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In the Lonpon Mepicat Repository for May, 1822, some: - 
account of a case of acute enteritis erythematica was given, 
in which I had used the cubebs pepper with apparent benefit 
to the patient. In the same Journal for June, 1822, some oth- 
er allusions were made to its use in affections of the mucous 
membranes in different parts of the body. ‘Towards the au- 
tumn of 1822, a short extract appeared from a letter written 
by me to the Editor, alluding to the further progress of these 
experiments, without entering into details. F inding that the 
remedy has since been much used by several Practitioners, it 
may not be amiss to give a fuller statement respecting it. 

Dr. Baron, in the first place, observed to me, that he had 
found in cubebs a useful remedy in inflammation of the mu- 
cous membranes of the abdomen ; and during the time which 
I passed subsequently with Dr. Jenner, we had many oppor- 
tunities of trying the cubebs in these affections. By means of 
the prevalence of dyspepsia, chronic inflammations of the mu- 
cous membranes generally, and of the abdomen more espe- 
cially, of mucous discharges from the bowels with pyrosis, and 
of eg in all its forms, in the neighbourhood of Wotton- 
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under-edge and the districts about Berkeley, Dr. Jenner's ap- 
lications for advice in these disorders were very numerous. 
In the valleys and blind hollows running through the oolitic 
ranges which form that part of Gloucestershire, where cloth- 
working is the common employment of the population, the 
lower classes, for the most part, are an unhealthy people, sub- 


ject, in good measure, to the diseases enumerated. 


‘The population of the cloth-working districts is large and 
oe : from this circumstance, as well as local situation, 
and habits of life and employment, prejudicial to human 
health, a morbid physical refinement and degeneracy of the 
human species is every where presented. Besides the diseas- 
es spoken of, several others are predominant, according to the 
peculiar dispositions of distinct orders of parts, viz. strumous 
affections in all shapes, phthisis, and cutaneous diseases.— 
Bronchocele is very general. ‘The peculiar arrangement, el- 
evation, and relative position of hill and valley, are favourable 
to sudden and frequent variations of the temperature and of 
the gravity of the atmosphere, and, in particular places, unfa- 
vourable to sufficient and equal motion of the body of the at- 
mosphere. In the same situation, the current of air may be 
free and uninterrupted at one elevation, and limited and con- 
fined at another. At the one point a healthy race may exist ; 
at the other just the contrary. Dr. Forester, of Derby, assur- 
ed me that io statements correspond with the observations 
which he made in Switzerland. 

Hence I saw that cubebs promised to be of considerable 
utility. Of the earlier cases, secant I took no notes : lat- 
terly, seeing that they were worthy of tradition, | preserved 
some accounts. Dr. Jenner was in the habit of recording the 
histories of cases and the treatment, but to these I have now 
no means of reference. 

The forms according fo which I have prescribed cubebs 
have been alone or in combination ; occasionally with the in- 
tervention of eccoprotics, &c. ; and sometimes after such pre- 
paratory remedies as circumstances required. 

First of all, I shall give a selection of cases, illustrative both 
of the mode of exhibition and of the mfluence of the remedy, 
without anv determinate order. It will rest afterwards to 
speak more at large of its therapeutical history. 


Case I. 


This case occurred durmg my residence m Edinburgh in 
the session of 1821. A marned woman, and housekeeper, of 
the name of Campbell, who was about the period of middle- 
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life, and had borne children, asked my advice on account of 
an affection of the esophagus. It consisted of a difficulty of 
swallowing food, which she had found during two years.— 
This difficulty had gradually increased, until she felt the great- 
est apprehension that the capability of deglutition would who- 
ly terminate. She described the soreness and obstruction to 
exist at a part parallel with the upper edge of the first bone of 
the sternum, and there to be confined. Save occasional dys- 
pepsia, the general functions were not irregular, nor had she. 
during the complaint, been affected with hysterical or other 
disorders. ‘The case had been treated with bleeding, general 
and lecal, blistering, purging, &c., by several eminent Practi- 
tioners of that city, without any decisive check. In fact, the 
obstruction to the passage of food became gradually worse. 
and her mind was now filled with the greatest anxiety. 

Two scruples to a dram of the cubebs were ordered to be 
taken twice a day, combined with small doses of carb. sode 
and pulv. ipecac. : the ung. antim. tart., at the same time, to 
be rubbed upon the throat. During the first week she derived 
little advantage ; cayenne was therefore added.- ‘Towards 
the end of the second week she felt much better, and could 
swallow bigger portions of food ; at the expiration of the third, 
she felt herself recovered, and ceased to take the medicines. 
I saw her several weeks afterwards, when she continued well. 


Case II. 


July 31, 1821.— Elizabeth Seal, Watford, Hertfordshire, 
a young woman past the period of puberty, and of extreme 
delicacy of habit. She complains of cough, with an expecto- 
ration of phlegm, which is sometimes thick, at others thin; of 
constant griping pain of the bowels, extending round the ab- 
domen to the back, with much flatulency, and incapability of 
enduring pressure in the umbilical and hypogastric regions. 
Emaciation and muscular debility; extreme itching of nos- 
trils ; difficulty of voiding urine, with pam ; mucous profluvia 
from the vagina; catamenia absent; night-sweats profuse ; 
stools regular, but attended with straiming, and consisting of 
brown-coloured slimy evacuations. 

Her complaint came on three months since, in consequence 
of achill. Sheis now very pallid, wretchedly emaciated, and 
so debilitated as not to be able to stand. ‘The whole vertebra! 
column is bent forwards like a bow. 

She has had the advice of two very respectable medica] 
men, one of whom conceived her case to be incurable phthisis, 
on account of the cough and several other symptoms. The 
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other treated the disease for an affection of the uterine and 
urimary organs, on account of the symptoms which involved 
these organs. I ascertained that her cough was coeval with 
measles, which she had had many years before ;_ and, though 
ageravated by the now existing malady, seemed to be caused 
chiefly by an impeded transmission of blood to the air-cells of 
the lungs, in consequence of adhesions formed during the ru- 
beolar attack. My inquiries led to the belief that the aflec- 
tion of the urinary organs took its rise from extension of the 
abdominal affection, and from a habit, which she had former- 
ly acquired at school, of retaiming her urine, since which mic- 
turition has ever been painful and difficult. As the symptoms 
now indicated, and as two years ago | had treated her tor, an 
affection of the mucous membranes of the abdomen, | con- 
cluded that the principal seat of the disease was in the abdo- 
men ; that there existed chronic inflammation of the mucous 
membranes of the bowels, and a disordered secreting action of 
these membranes, as well as of the great glandular viscera.— 
Some participation of the absorbent functions of the villous 
membranes, and of the mesenteric glands, as well as of the 
muscular and peritoneal coats of the intestines, in the disorder- 
ed action described, was probably conjomed. , 

Guided by these views, aeiiiiksiiotion her debility, twelve 
leeches were applied to the abdomen, followed by the warm 
bath and these powders : — 


R Pulv. Colchici, gr. ij. 
Digitalis, gr. }. 
Sulph. Potass. gr. x. M. 
Sumat j. terin die. Ung. Antim. Tart. scrobiculo cordis. 


August 3d. — Leeches bled freely ; much purged ; stools of 
slime of mingled colours, predominantly of a brownish cast ; 
eruptions come out; itching at the anus and nostrils ; pain 
much diminished, but still felt in the course of the colon. To 
continue the powders. 

5th—On the whole feels better, but the local symptoms 
are in no material point changed since the last report. 


R Pulv. Cubeb. 33). 
Calomb. 9}. 
Oxyd Bysmuthi, gr. v. M. 
Sumat }. bis mm die. 
R Pil. Cambog. Co. gr. v. 
Sulph. Fern, gr.j. M. 
Sumat j. omni nocte h. s. 
6th.—Much better ; no straining at stool. 
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30th.— Recovery has been rapid ; daily increase of appetite, 
strength, and flesh. ‘The abdomimal symptoms entirely remo- 
ved ; the excretions healthy in quantity and appearance.— 
The cough, though lessened, still continues. Some disordered 
action of the urmary organs and secretion recurred, which 
was removed by pustulating the loms with the antimonial 
ointment. ‘The cough also was much relieved, by keeping 
out pustules on the chest. 
_ This individual has since enjoyed good health to the present 
ume. 


Case IIT. 


The following is a very interesting case of an affection of 
the mucous membranes which line the posterior nares, the 
frontal, spheenodal, and ethmoidal sinuses :— 

Mrs. C***d, the lady of a respectable solicitor at Chelten- 
ham, without children, of acute sensibility of mind, and of 
an irritable temperament, applied to me July 10, 1823. She 
complains of a partial want of the sense of smell, with ex- 
treme fulness felt across the nasal arch and between the eyes, 
extending upwards to a space circumscribed by the limits of 
the frontal smuses. ‘The integuments covering those sinuses 
are frequently raised and swoln, and red on the surface. She 
feels itching pain, or a crackling sensation, in the course of 
the nasal and supra-orbital branches of the fifth pair of nerves, 
with pain in the ear and along the roof of the palate. She has’ ° 
also hequent watery discharges from the nostrils in excessive 
quantity. These discharges come on suddenly, continue 
br a time, and then abate, growing thicker, and occasionally 
coming away in white flakes. They are acrid, and render 
the pituitary membrane sore. She thinks that the sense of 
weight and heaviness across the forehead and nose is relieved 
by discharges. She compares her feelings to those of a 
person who has catarrh in the severest form. Increase of her 
disorder, redness of the forehead, &c., occur immediately 
after vexation of mind. It is most prone to return in the 
evening. Her sleep is oppressive, as if she would never 
awake. Skin dry, and devoid of sensible perspiration till 
lately. Bowels regular. Pulse 96. 

Her complaint began eight or nine months ago, in the same 
manner as a violent cake with asense of burning heat, and 
redness and tumescence of the skin across the forehead. In 
September and October, 1822, she nursed two dogs in her lap, 
which afterwards died with the distemper, whence arises an 

impression that the origin of the affection was connected with 
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this incident.* First, she had sneezing, with alteration of 
voice. She was afterwards affected with a stiff neck, suc- 
ceeded by ngidity and spasm of the cervical muscles down 
to the shoulder, and of one sternomastoid muscle, bending the 
head to one side.t| Then came on the discharge from the 
nostrils. She has been under the care of an eminent Hospit- 
al Surgeon in the country for many months, blistered half a 
dozen times, leeched as many, and has used mercurial altera- 
tives, &c. d&c., with little benefit. 

She has been very susceptible of catarrh since she had 
small-pox. 

Remarks.—The loss of the senses of smell and taste al- 
ways comcide with returns of the profluvia from the nostrils, 
and the inflammatory state of their lining membranes. At 
those trmes when her complaint was at the worst, she could 
not taste even mustard. In inflammation, the natural sensi- 
bility of mucous membranes, with respect to the natural im- 
pressions, is certainly modified, and a sensibility to impressions 
of another kind exists. The associated loss of the sense of 
smell and taste is a circumstance which cannot well be ac- 
counted for, according to our present appropriations of the 
sense of smell and taste to two different nerves. I must con- 
fess that I pondered on this often, before Magendie’s discov- 
ery respecting these senses was announced ; and the phe- 
nomena now recorded have strongly biassed my mind to ad- 
mit his views, of which they are confirmatory. Whenever 
the symptoms have shewn any tendency to abate, returns 
have invariably been provoked by exposure to cold, of which 
she has the greatest susceptibility. Indeed, they are aggrava- 
ted by exposure to any air but that withinthe house. Neither 
the pulse nor any local nor general symptoms manifest undue 
determination to the brain. The heavy sleep to which she is 
subject seems rather to be owing to torpor than fulness of that 
viscus. All the energies of the nervous system are much 
weakened. After the failure of treatment according to estab- 
lished principles of practice, she despaired of cure, and felt 
the greatest depression of mind that she should be doomed to 











* | do not profess to see that close similitude betwixt the phenomena of 
this case and those of canine distemper, as most faithfully portrayed b 
Dr. Jeaner, in the Medico-Chir. Trans., ana by Dr. Parry, in his sei 
on Tetanus and Hydrephobia, which would sanction the belief of such an 
origin of Mrs C.’s disease. 

+ In affections of the frontal and sphznoid sinuses, I have observed more 
than once that a species of neuralgia, in the course of the facial branches. « 
of the fifth pair, portio dura, the accessorius nerve, and the nerves dis- 
tributed to the skin and muscles of the neck, has occurred. 
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amost annoying and offensive disease. Indeed, she was giv- 


B .. to understand that this, as some other like cases, would ter- 
u 


nate in exfoliation of the subjacent bones. 

Under these circumstances, | felt that any repetition of for- 
mer remedies, or recourse to routine "practice, would be ab- 
surd. J determined, therefore, upon giving her the cubebs, in 
dram doses, in conjunction with a scruple of carbonate of iron, 
twice a day, and with a night pill of the mixed diaphoretic 
and aperient combinations, to keep both bowels and skin in 
acuion. 

August 10th.—F or several days she continued the cubebs, 
steel, and cayenne, with regularity. ‘The discharge from the 
nostrils gradually diminished, and at last was wholly suspend- 
ed, with the coe Se restoration both of smell and taste. Her 
general health and strength also began to improve greatly. 
She then left off the powders and caught a fresh cold; the 
local affection returned, with extreme heat of the skin and 
forehead, and erythema over the eyebrows.* During this re- 
lapse, she snuffed up into the nostrils a solution of alum, which 
caused immediate and almost intolerable pain, and was fol- 
lowed by a discharge of shreds of an albumimous appearance. 
Subsequent uses of this solution in a milder form were not 
painful, and seemed to do good. 

She renewed the powders. ‘The nasal discharge was 
quickly diminished, but the senses of smell and taste continu- 
ed very defective. At a suggestion which I obtained from 
Smith’s “ Curiosities of Common Water,’’t I recommended 
the application of cloths dipped in cold water across the fore- 
head and nose. It produced painful sensations of general 
chill, but relieved the sense of burning heat within the nostrils. 

September 2d.—Since the last report, she has had no return 
of her local complaint, although she imprudently exposed her- 
self to cold by pumping water on her head in the open air. 
This brought on cough, with a sense of tightness and obstruc- 
tion within the thorax. However, the pulmonary symptoms 





* After any sudden impression of mental vexation, Mrs. C.’s forehead 
becomes red and tumefied. , 

+ * We are told by Van Heydon, that one Sir Toby Mutthews had for 
twenty years been troubled with great rain in one side of his head, and a 
great defluxion of rheum from his nose, but he at last was cured by apply- 
ing cold water to the part every day, for about a quarter of an hour ; upon 
reading of which I tried the experiment upon myself, who for a long time 
had been troubled with the running of much clear water from my nose, 
with great spitting thin rheum ; for J let a water-cock run upon the mould 
of my head every morning, by which, in about six weeks’ time, I was eased 
of my trouble.” 
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having subsided in a few days, the powders were renewed, 
and have been continued for fifteen days past. She speaks 
with the greatest confidence of recovery, in so far as respects 
the primary affection, seeing that those incidental exposures, 
which before would have brought back the local affection in 
its worst form, now only excite some transient and general 
disorder. She thinks that the uninterrupted contimuance of 
the powders for the last fifteen days has done more for her 
than any previous trials, which were irregular. The last 
powders have been fang x persue with cayenne, as far 
as the stomach could bear the stimulus. The appetite and 
general health are singularly improved.* 

December 16th.—She has continued free from her com- 
plaint through the winter, and has long since given up the 

wders. She is still, however, very susceptible of catarrh, 
but itis not attended with more than an ordinary and mode- 
rate flow of mucus from the nostrils. At such time erythema 
and swelling appear about the nostrils. ‘This winter she has 
been. affected with irritable bladder, with great pain in mic- 
turition, and discharge of mucus from her urine. The cubebs 
had no influence over the symptoms in this instance, which 
were finally subdued by the use of the fixed alkali, with ext. 
sarsee and tinct humuli.t In fact, up to the present time, Ju- 
ly 1824, attention to this lady’s constitution convinces me of a 
peculiar natural tendency of the mucous membranes to uri- 
tative action. 


Case IV. 


In January 1823, I was consulted by Mr. B., a very respect- 
able solicitor ina neighbouring country town. He is above 
thirty years of age, of the sanguine temperament, of the 
nervous constitution, and of considerable immtability of mind. 
He has been affected with much irregularity of bowels, and 
disorder of the alvine secretions, passing chiefly mucus. His 
animal spirits are very irregular, and to the lowest degree de- 
pressed when he passes mucous stools. He has lately grown 





* The aromatic powders, as with bark, have certainly the effect of ren- 
dering steel less heavy and oppressive to the stomach. 

+ In acute inflammation of the meatus urinarius, and of the female 
bladder itself, I have found sponges saturated with the poppy fomentation, 
made hot, and introduced into the vagina, very successful, giving at the 


same the liq. potasse and ext. sarse. Probably in chronic inflam- 
mation of the bladder cold might be apphed similarly with a happy effect. 

t L use this term according to the signification which was given to it by ° 
the scientific Dr. George Fordyce. 
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corpulent, and feels great muscular weakness and lassitude af- 
ter exercise.* He has had more or less tendency to the state 
described ever since adult age. According to the advice of 
an eminent Physician, he had taken the fixed alkalies, and 
that class of remedies which tend to alter and renew the se- 
cretions to a healthy state by the mixed evacuating and invig- 
orating system. The regularities spoken of, however, still 
continued, and in consequence I was requested to prescribe 
forhim. After first givmg him the acet. colchici neutralized. 
according to Dr. Scudamore’s prescription, with the addition 
of one grain of tartar emetic to two fluid ounces of the acet. 
colch. to be taken indram doses in a solution of sulphate of 
magnesia, he took the white oxyde of bysmuth and cubebs. 

After a week he wrote to me that his mucous secretions had 
ceased, and that the animal spirits and general health were 
infinitely improved. ‘The last was a natural result of the 
amendment of the mucous membranes, for a most distressing 
state of mind ever goes along with these morbid conditions of 
those textures. 

Finding himself again in good health, he began to live 
freely, and take little exercise. After atime his complaints 
returned, with hemorrhoidal discharges. It is now evident 
that there existed much fulness of the venee portarum. The 
determinations to the mucous membranes of the aliment 
tube, might be regarded as the result of the redundancy whic 
had taken place in the portal system in consequence of gene- 
ral over-nutrition. This system of vessels bemg full and tor- 
pid, the liver was not only oppressed in the performance of its 
secreting functions, but also was incapable of receiving and 
recirculating freely the blood returned from the mtestines by 
the mesenteric veins. Not only were these opinions of his 
case borne out by the preceeding observation of many other 
like cases, but by the sudden corpulency of the mdividual, 
and the appearance of hemorrhoids critically at this period. 

Toa peculiar unenergetie and iritable state of the whole 
nervous system in this performance of its functions, some- 
what of the features of these cases is probably due. Of this 
more at another time. 

Though therefore the bysmuth and cubebs, with occasional 
eccoprotics, had tended io allay the irritability of the intestines, 
and modify irregularity of action, soas to improve the condi- 





* This is the state which Richerand jadiciously classifies under the fol- 
lowing specific terms:—‘‘ In febre pituitosa, séu morbo mucoso (adeno 
meninge,) a languor virium.” . 
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tion of the animal spirits ; yet holding in consideration. that 
the mucous membranes, by means of ths abundant though 
vitiated secretion, in some measure diverted a portion of the 
vascular accumulation in the interior, and that they acted 
vicariously to the skin, which, as in almost all such cases, was 
torpid, that condition, though a morbid and distressing one, 
was under existing circumstances to be regarded as salutary. 
It was necessary, therefore, that such means, viz. depletion, 
warm bathing, and a course of alteratives, should be used as 
would tend to lessen the essential causes of the disease, before 
the remedies applicable only to the internal surfaces could 
with safety be resumed. For the fulfilment of these indica- 
tions, and a well-ordered use of our waters, I placed this gen- 
tleman under the care vf a Physician in Cheltenham, and in 
less than six weeks he was much improved in health. 


Case V. 


In another gentleman, of precisely similar constitution. 
who had grown suddenly ciadatant, at that period of life when 
nutrition often concurs with, or perhaps generates indirect de- 
bility, a tram of symptoms precisely similar, as imports the 
mucous membranes, led me to use the cubebs and bysmuth. 
They had a similar influence in rectifymg the derangements 


of the mucous membranes, and lessening the oppressed state 
of the animal spirits ; but were followed by such an increase 
of constitutional disorder, as well as of some degree of irregu- 
lar circulation im the head, that blood-letting and evacuants 
were required. 

Of these two last cases I have spoken here chiefly to indi- 
cate under what circumstances less advantageous effects are 
to be expected from the use of cubebs in affections of the mu- 
cous membranes of the abdomen, viz. when a certain state 
of plethora exists along with the increased and vitiated secre- 
tions from the mucous membranes. ‘Then the latter, though 
the effect of a morbid process, may, notwithstanding, be re- 
quired by the constitution. 

But when similar derangements of the abdominal secre- 
tions, and more especially of those of the mucous membranes, 
are combined with general relaxation and feeble circulating 
energies, much good may be expected from cubebs and _bys- 
muth, without the risk of superinducing counteracting effects: 
The intermediate degrees of action betwixt acute inflamma- 
tion and morbid actions of an inferior kind, not to be called 
strictly inflammatory, to mucous membranes are subject, are * 
very various, and greatly distress the constitution. The case 
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which follows, as also others in Mr. Hicks’s report, are illus- 
trative of these. 


Case VI. 


Miss E—t—y, the sister of General K. Abergavenny, had 
for many years been subject to torpor of the liver, deranged 
secretions both of this organ and of the kidneys, and constant 
evacuations of mucus of various colours from the bowels, in- 
stead of healthy excretions. 

In uence of this general derangement of the secre- 
tions, She had fallen into a cachectic state of health. She pos- 
sessed a state of mind which, if not favourable to the produc- 
tion of these derangements, often goes before and accompanies 
them, viz. a great susceptibility of depressing feelings, and 
great irregularity of spirits. She had been under the care of a 
multitude of Physicians, and other medical men, without ben- 
efit: therefore much improvement was not to be looked for. 
The passing of electric shocks in the regions of the liver and 
kidneys, the application of leeches to the same parts, the ad- 
ministering of 5 a ate viz. tartar emetic, sp. tereb., colchi- 
cum, the No. 4 of the Old Wells, &c., were severally tried 
with some advantage. The cubebs and bysmuth were then 
given, and afterwards strengthened with cayenne and sulph. 
ferri. ‘They were of great use to her.. Leucorrhoea, to which 
she had been long habituated, ceased ; her appetite, animal 
spirits, and natural functions, were for a long time greatly im- ° 
proved. But the difficulty of restoring the functions of the 
skin, the susceptibility of the skin to impressions of cold and 
checks of its healthy actions led on to relapses, that no power 
of the remedies could counteract. As respects the skin, this 
ever happens when the powers of the frame have been long 
and gradually undermined by these states of disease, and 
where, the equilibrium of the circulation being altered, the pre- 
ponderancy in quantity 1s thrown upon the internal organs and 
mucous membranes. Indeed, the more distant from the cen- 
tre, the weaker is the tissue in resistance to morbid impres- 
sions. 

She resumed the cubebs and cayenne at different times, but 
habitual use lessens their first impressions, and. upon second 
trial they have rarely those active powers over the mucous 
membranes which they had at first. 

It has been very much my own practice, and it was that of 
Dr. Jenner, to use the cubebs in cases of this nature. In the 
milder and more recent forms of these diseases, the peculiar in- 
fluence of the remedy over the mucous membranes was of 
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much benefit to the patient, after such alteratives and deob- 
struents had been given as were required to prepare the way. 
Of these cases I might record many, but it is rather my object 
to give a few unprejudiced hints concerning the effects of the 
remedy, and to afford such illustrations as are required to shew 
its mode of application, than to multiply fac similes. In long- 
standing constitutional cases, no more can be expected from 
it than from any other drug. But even in these, as in Miss 
Kinsey’s, I believe that cubebs will often do more than the 
routine remedies. But who is the Physician, and where is the 
remedy, that can cure chronic diseases ? The co ion is 
no longer the same, and all its relations with respect me- 
dies are altered. , 

My cotemporary in pupilage, Mr. Hickes, Surgeon at 
Berkeley, has communicated to me the outlines of some cases, 
which corroborate my opinions of the usefulness of cubebs. 

When Mr. H. gave this report, he had used the cubebs for 
about twelve months, in cases of dyspepsia and mucous diarr- 
hoea, attended with pyrosis ; and, combined with soda, in af- 
fections of the urethra and the bladder, attended with ardor 
urine: and pain in micturition. His consumption of this drug, 
in officinal exhibition, in the course of the year 1822, amounted 
to twelve pounds. 


Mr. H.’s Cases. 


[.—Elizabeth Sanger applied to me last May. Her symp- 
toms were general nervous irritability, great depression of spir- 
its, pain in the right hypochondrium, with tenderness on pres- 
sure ; much flatulency ; voids quantities of slimy mucus with 
her evacuations ; secretion of urme scanty, attended with a 
smarting pain, and heat in voiding it ; extremities cold ; pulse 
about 100. 

Bleeding was recommended to the patient, but objected to. 
Aperients and the alkalies were prescribed for her, and seem- 
ote afford some relief; but a catarrhal affection supervening 


from angronen to cold, the original symptoms were greatly ag- 
9 


gravated, and she was confined entirely to her bed. After the 
inflammatory symptoms were in some measure subdued, I 
prescribed for her as follows :— 


R Pulv. Cubeb. 3). 
Sode Carb. Sss. 
Muc. Acacie, 3 vi. 
Aq. Menth. Vir. 3v. M. Sumat coch. magna 
nj. ter in die. v 
To remove costiveness, sulphate of soda and magnesia to be 
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taken every other morning. After papier this plan for a few 
days, she felt much better, and within a month she was ena- 
bled to fill her usual avocations. 


Case II. 


Eliz. Knight, aged between thirty and forty years. Violent 
pain of stomach, with eructations of a watery fluid ; passes 
slimy mucus at stool ; experiences considerable smarting pain 
in voiding her urine, which is secreted in small quantities, and 
is rather high-coloured ; flatus excessively distressing and 
painful ; tongue dry and furred in the morning ; pulse quick. 
V.S. ad Sxij. Pil. cambog. co., with calomel and opium, to 
be taken at bed-time. A mixture of magnesia and liq. am- 
moni to be taken when flatulency is distressing. 

August 3d.—Pain and flatulency not so great ; other symp- 
toms the same. 


R Pulv. Cubeb. 33. -* 
— Oxyd. 3ss. 
uc. Acacie, 3ss. 
Sp. Cimnam. 
Simp, Syr. aa Svj. 
Aque Pure, 3vyj. M. Sumat coch. magna 
ij. ter in die. 

In a few days the disease began to ‘yield ; no pain in void- 
ing urine ; the quantity secreted much larger ; scarcely any. - 
mucus passed with the evacuations. Pursuing the same plan 
of treatment, with occasional aperients, she recovered in the 
course of a short time. 


Case III. 


Mrs. M. This case is, in many respects, similar to the last 
mentioned. Pyrosis, with the mucous disease of the intestines. 
Pulse quick ; secretion of urine scanty ; pain of head. V.S. 
ad 3xij. 

R Antim. Tart. gr. 1-8. 
Hyd. Subm. gr. ij. 
Pil. Cambog. Co. gr. vj. M. Divide in pil. 
liij. h. s. sumende. 

Cubebs mixture as above. Recovery rapid, and enjoyment 
of health good ever since. 

Mr. Hickes found that the ordinary dose in gonorrhoea was 
not sufficient. He has therefore given cubebs in six dram do- 
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ses* three times a day. He does not recollect a single case, 
yn which he has used it thus, in which the failure was com- 
plete ; that is to say, in which the disease was not cured or 
much mitigated. One interesting case is transmitted by him, 
which I shall here record. 


Case IV. 


Mr.——, a married gentleman, for some years since, has 
occasionally passed mucus mixed with blood from the urethra 
during micturition, unaccompanied either with pain or heat 
about the parts. He has always a bloody discharge post co- 
atum ; there is also much enervation and relaxation of the 
generative functions, insomuch that he does not experience 
the venereal desire as formerly, although a young man. He 
is much disturbed with the apprehension that some organic 
disease is taking place. I gave him the following mixture :— 


R Pulv.»Cubeb. 3}. 
Sacch. Alb. 3jssg. 
Muc. Acacie, 3 vj. 
Tinct. Humuli, 3}. 
Aq. Menth. Vir. vj. M. Sumat coch. magna 
tria ter im die. 


After commencing this mixture, he found considerable 
benefit within twelve hours, and within two days all the un- 
pleasant symptoms were removed. ; 

When I shall publish the results of a long and minute in- 
vestigation into the nature and treatment of difficult cases 
of gonorrhoea, I shall be enabled to offer many interesting ob- 
servations concerning the use of cubebs in that disease. 

Mr. Liston, of Edinburgh, whose skill and success in the 
performance of the most perilous operations of surgery is un- 
equalled, writes to me :—‘ [ have to thank you for a valuable 
hint as to the use of cubebsin affections of the mucous tex- 
tures in different parts of the body. I have tried it since, and 
with advantage.””—June 12, 1823. 

I have been given to understand that Mr. Liston found it 
of use ina case of inflammation of the larynx, with ulcera- 
tion. , 








* In the morbus mucosus intestinorum, the administration of half-ounce 
doses has not been more beneficial than when it was given in smaller 
quantities. I lately tried cubebs in a severe case of dysentery, but did 
neither good nor harm. Opium only, followed by purgatives, can be de: 
pended on in that disease.—F. 
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I requested Mr. Nind, a young medical Practitioner in 
Cheltenham, whose opportunities were considerable, to insti- 
tute a series of experiments, with cubebs, on such affections 
of the mucous membranes as might occur in his practice. In 
his report, he speaks favourably of their influence in inflam- 
matory affections of the larynx, trachea, and in ulcerated sore 
throat, conjoined with capsicum and Peruvian bark. ‘Though 
the latter are to be considered powerful adjuncts, “ the reme- 
dies thus administered effected more towards arresting these 
affections than any separate component could have accom- 
army He gives one case, more especially, in which cu- 

ebs had a powerful influence :—* In April 1824, I was de- 
sired to visita Mrs. Green, in Melsom Street ; but bemg from 
home, Mr. Fosbroke saw her forme. He found her com- 
plaining of pain in the situation of the larynx, directing with 
the finger to the thyroid cartilage ; of tickling and nritating 
sensation in this part ; difficult breathing, with dread of suffo- 
cation ; voice thick, and so low as with difficulty to be heard; 
pain deep in the left side of the thorax ; fauces swoln; deglu- 
tition painful and difficult ; pulse quick. She was a scrofu- 
lous subject, having had a tumour over the insertion of the 
right sterno-mastoid muscle and bronchocele, which were re- 
duced by sponge lozenges. Mr. F. took away %j. of blood 
from the arm, and ordered purgative medicines. A few hours 
after he had seen her, the symptoms not being much relieved, 
I ordered leeches to be me 
culty having arisen in procuring them, I gave her, in the meair 
time, cubebs, one dram and a half in a dose, to be taken three 
times a day, with a capsicum gargle. ‘The pain did not ad- 
mit the use of the gargle. The relief was so immediate afier 
taking the powders, that she would not have the leeches ap- 
plied. Her recovery, from the continued use of the powders, 
was complete in about three days after the attack.” Mr. N. 
states his opinion that cubebs are more serviceable in the acute 
than in the more advanced stages of inflammation of the 
throat and larynx. He concludes withsome interesting ob- 
servations on the use of cubebs in gonorrhoea, which I shall 
reserve until the publication of some observations on that 
disease. 


General Remarks. 


It appears to me that we have, for some time, acted on 
aig of practice similar to the foregoing in the treatment 
of many om) affections, but without inquiring into the foun- 
dations of those principles, or whether they were applicable 


to the throat; but some diffi- - . 
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to affections of a simular nature in the several expansions of 
the mucous membranes. ‘The cayenne,* an aromatic almost 
equivalent in power to the cubebs, and identical in action, has 
been used in indolent inflammatory action of the pharynx and 
fauces, in the sore threat, of scarlatina, &c.; and Ward’s 
— in affections of the rectum and fistula in ano.t It will 
e seen that the Physicians of a previous century were more 
awake in this respect thanthe modern. Certain it is that rem- 
edies of this class have a peculiar effect upon inflammations 
of surfaces of the mucous kind. Knowing the laws which 
these membranes observe in inflammation to be so different 
to those that influence any other textures, and often, in con- 
uence, more difficult to control, it is the more singular that 
the freer use of these agents should not have been practised 
by medical men. By what mode of action they exert their 
influence it is not easy to discover ; but this much we seem to 
know, that it israther by direct application, or by extended 
impressions from one part of the surface to another, than 
through the medium of the constitution. In gonorrheea, the 
impression on the urethra seems to be through the impregna- 
tion of the urme with the cubebs. ‘The first impression is im- 
dicated by an imcreased uritation of the surface affected, 
which however, is soon followed by a diminution of the mor- 
bid sensibility ; that is, there generally takes place a conver- 


sion from pain to itching. This alteration of the action of 
parts, therefore, ap to be connected with a change of 
the nervous sensibility in the first place, and of the action of 
the circulating apparatus inthe next. By inflammation, the 
natural sensibility of mucous membranes seems certainly to 
be perverted and diminished ; and a much greater degree of 





* Some pretences have been made that cayenne has lately been discov- 
ered to be equally potent with cubebs in gonorrhea. The fact is, that 
comparative trials of these two and black pepper were made on a large 
seale in Edinburgh some years ago, of which, as far as my memory serves, 
‘the result was, that the separate powers of cayenne and cubebs were about 
equal. I have not tried the pip. nig. in gonorrhea, but in the morbu 
mrucosus intestinorum it is apt to disorder the stomach. The tinct. pip. 
nig. (called the ‘‘ blood-red tincture”) was formerly much used in cerebro- 
stomachic affections. 

+ I have enforced the necessity of fining down in cases of fulness pre- 
vious to the use of aromatics. Lieutenant-Colonel K , about forty 
years of age, of spare but hemorrhagic habit, was affected the summer 
before last with piles, which he found inconvenient in the pursuit of ang- 
ling in North Wales. He used Ward’s paste in great quantities, which 
suppressed them. Irregular circulation to the head followed, with erup- 
tions on the scalp,and a hard metallic fulness of pulse. Successive bleed- 
ing relieved him. - The blood was buffy, and coagolated firmly. He was 
afterwards attacked with pneumonia. 
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any stimulus is required to excite sensible impressions upon 
them in a diseased state, than in a healthy condition. At the 
same time, though the natural sensibility be wanting, a state 
of sensibility exists, which is incited by the morbid action ex- 
isting in the parts affected. By means of these distinct states, 
very different impressions are made by any stimulus on a 
mucous membrane in a state of health and of disease. 

Of the peculiar powers of remedies of the mixed aromatic 
and piniferous principles over the mucous membranes, their 
great stimulating properties alone seem to constitute a great 
part, and the mere circumstance of their exerting sensible 
impressions of another kind than those caused by the disease 
im progress, to go towards a salutary change. If we observe 
carefully the laws which regulate the diseases of mucous 
membranes, it is evident that the tendency to recover a healthy 
state is greater than the bias that supports the diseased state ; 
but the natural power, notwithstanding, is often inadequate. 
Thence arises a consent with remedies that have a high degree 
of stimulating force. ‘The mucous membranes fall quickly 
into diseased actions most acute on the first occurrence, and 
least durable ; less acute afterwards, but more slow and tena- 
cious of the parts. ‘The constitution so readily participates 
in the diseases of mucous membranes, that it generally gets 
mto a state which tends finally to keep up the original affec- 
tion. Itis of muchimportance that ‘thesé principles should 
be had in farther consideration ; for, m a practical point of - 
view, they may be turned to great account. We have to 
learn whether they will afford any aid towards a more suc- 
cessful treatment of the ulcerative process of mucous mem- 
branes. 

The beneficial effects of the cubebs depend much on the 
force of the first impression. If the morbid action to which 
this remedy is opposed be not weakened before the parts ac- 
commodate themselves to the stimulus of the cubebs, the cu- 
bebs will not wholly cure the disease. I am inclined, howev- 
er,to think that the cubebs have always some favourable 
effect, however partial it be. In gonorrhoea, when it has failed 
to arrest the disease wholly, it has seemed to have lessened its 
extent, severity, and duration. In repeated gonorrheeas, it is 
more fallible, because the parts have become more habituated 
to the stimulus. In general diseases of the mucous mem- 
branes their active influence is very soon manifested ; and in 
the most chronic cases, patients declare that ‘their sensations 
are wholly changed, that they are under the influence of a 


stimulus of a pleasant and enlivening nature. 
Vor. V. 3 
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But if the success is not tolerably complete at first, and 
the disease finally obtains the mastery, the cubebs cease to 
exert their primary power. I have seen this often. In Mrs. 
C.’s case, their siihine was sustained much longer, and their 
operations much more gradual, than in any other instance ; 
and when recurred to, their action was always as lively as at 
first. 

The oxyde of bismuth isthe chief auxiliary. It is at all 
times efficient in controlling and calming irritable states of the 
mucous membranes, combined with mcreased action of the 
vessels. Dr. Jenner used it for many years with undiminished 
confidence. 

There are no diseases in which it is of more importance to 
have a multiplicity of remedies, than in affections of mucous 
membranes. ‘The diversity of morbid sensations, the fickle- 
ness and fluctuation of symptoms, and the peculiarity of mor- 
bid actions in these parts, render it necessary to have many 
resources, fallible though they be. 

Concerning steel, which I have sometimes combined with 
cubebs, especially in the later stages of inflammatory affec- 
tions of mucous membranes, much is left to learn as to its ac- 
tion on the nervous constitution of parts. [cannot but think 
that our utmost knowledge of its uses is very far from being 
complete. It is certainly applicable to forms of morbid ac- 
tion, in which we could not use any other simple or active 
stimulus without producing mischief. Its most obvious pro- 
perties are to restore tone, without exciting ruder action; and 
many times it exerts influences both of an alterative and se- 
dative quality. 

When we combine this view of the effects of steel, which 
every attentive Practitioner must have noted, with our ob- 
servation of the instrumentality of concomitant nerves in in- 
creasing the action of vessels, thereby hangs a clew to guide 
our further researches. In the conditions mtimated, much 
evinces that the undue irritability of the nervous system of-a 
part is accompanied with an action of blood-vessels which is 
the result of debility ;—that such a condition is often over- 
come by remedies that lessen the irritability of the one system. 
at the same time that they increase the natural tone of the 
other. ‘To place the inquiry in another pot of view, may 
not this obscure state of the nervous system of a part be an 
effect of diminished tone ; nay, a bemg admitted, the 
change in the vessels may be merely the effect of a restored 
healthy action of the nervous functions / 


To abandon speculation—researches into the traditions of 
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early medicine would seem to import that the relation of cu- 
bebs to the mucous’ membranes, as a remedy, was not wholly 
unknown to the Physicians of past centuries. Salmon, in his 
History of Famous Cures, quotes a case of Gralingius, which 
shews that it had been used successfully in epistaxis. It oc- 
curred to a nobleman, in consequence of excessive ardour in 
the chace, and “ great shouting and hollowing,” and was at- 
tended with an “ abundant and immoderate flux of blood,” 
followed by loss of animal heat and vertigo. He was cured 
by external irritants, formed of essential oils, and a compound 
of the mixed aromatic and piniferous simples, of which cu- 
bebs was the chief member, taken in dram doses twice a day 
in hot wine. So, also,in epistaxis and many hemorrhagic 
affections, which were followed by vertigo, and connected 
with nervous distempers, hysteria, hee, and also with disor- 
dered action of the digestive organs, cubebs, given simply, or 
in combination with aromatics, in wines (especially Malaga 
wine,) are several times mentioned by Georgius Horstius as 
of signal use. In Dr. Jenner’s practice, the case of an indi- 
vidual occurred, who had successive attacks of hamoptoe, 
with cough and other pulmonary symptoms. ‘The usual 
means had been tried ineffectually. As amere do-something, 
the cubebs were prescribed. Singular to say, the hemorrhage 
ceased: the patient had no subsequent returns. ‘This indi- 
vidual was brought to Dr. Jenner by a respected friend and 
active Practitioner, Mr. Fry, at Dursley. | 
In catarrh, a term which formerly included all cases attend- 
ed with cough, constant expectoration, headach, and emacia- 
tion—in fact, the bronchitis of modern times—the remedy was 
used after the same fashion. Salmon mentions twenty-five 
cases of this description, complicated with numbness and 
paralysis of parts, in which the cure was effected by giving, 
twice a week, mercury and elaterium, to cause watery pur- 
ging, and potations of a mixture formed by giving cloves, gin- 
ger, castor, and cubebs, in Canary wine, aided by the applica- 
tion of vesicatories. Very large doses of opium, viz. of two, 
four, and seven grains, at bed-time, were given in chronic 
bronchitis. In cases of pyrosis, attended with cough and thick 
mucous expectorations from the thorax, this same compound, 
and preparations of sarsaparilla, were used successfully. 
Preparations of sarsaparilla were very favourite remedies 
in disorders of the mucous membranes of the chest and ab- 
domen. ‘The stomach powder, formerly much used in dys- 
peptic affections, had for its chief ingredient cubebs, with 
the other aromatics and aloes. A case of catarrh, not un- 
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like the case of Mrs. C , of many years’ duration, with 
a ** vehement distillation,’ 1s mentioned as cured by the same 
compound. 

‘The cubebs were also very much used in catarrhs, as a 
sialagogue. It was customary to stop the nose whilst they 
were chewed. ‘They consisted of cubebs, mastich, pyrethrum, 
and aromatics, combined. 

When catarrhal affections, or disordered states of the diges- 
tive organs and of the mucous membranes of the abdomen, 
were combined with irregular hysteria, myrrh, castor, and 
savine, were added. 

If modern Physicians have not justly appreciated cubebs, 
it would appear that the evidence of former times, which is 
quite as much deserving of credit, when the Practitioner mere- 
ly described what was evident to his senses, bears ample tes- 
timony to their value. Itis strange that cubebs should ever 
have been expelled from the London Pharmacopeeia, over- 
whelmed as it is with more doubtful remedies. ‘To prevent 
a numerical poverty of therapeutical agents, many of a long 
file of Lirinzean names still tarry, which only encumber the 
ground, and surround and conceal individuals of some actual 
virtues, were they estimated according to a right application. 
A great number of these weeds would better suit for manure 
than medicinal exhibition. The healing art is bettered by no 
means by the abundance of remedies, so much as by the inti- 
mate knowledge of the appropriate virtues and direct use of a 
few. ‘These things afford warnings to men of plain common 
sense not to put too much trust in colleges. 

| have rather endeavoured to shew in what manner and at 
what times this remedy may be rendered useful, either given 
alene or conjointly with other remedies, than to claim for it 
any single or exclusive power of curing diseases. ‘Though 
the adjuncts to it demand a certain share of estimation, the 
influence of a principal agent is well marked in the greater 
number of cases in which it has been employed. I leave it, 
however, to others to form their own conclusions, and to ap- 
ply it with as much confidence in its individual powers as they 
think merited.* 

This has been objected to cubebs, that it was a discarded 
member of the dispensatories, for which I have, in some de- 





* At all events, combination will afford great room for the ingenuity of 
the prescriber ; and any reinforcement of its powers will afford no argu- 
ment against its effects as a principal agent, which may not equally affe¢t 
every other member of the materia medica. 
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gree, accounted just now ; next, that when it has failed in gon- 
orrheea, it has produced inflammation of the bowels or of the 
bladder, and sometimes cutaneous affections, e.g. boils. | 
have heard of such examples in the practice of a numerous 
circle of medical friends. In one instance of its administra- 
tion for an affection of the mucous membranes of the bowels. 
a boil formed on the hand ; and in Mrs. C ’s case, some 
affection of the bladder supervened after a lapse of weeks. 
Both circumstances might just as well be alleged to any other 
cause as to the use of cubebs. ‘These opprobria rest chiefly 
upon metropolitan authority. ‘The objection founded in ear- 
lier experience is the result of superficial inquiry. It was for- 
merly too often overwhelmed in farragos to obtain for it a par- 
ticular reputation. As respects its fallibility in the metro 
lis, it happens, perhaps, that the modifications which the +4 
man constitution undergoes in city life, render the unsuscep- 
tibility for particular remedies greater thanin the country. I 
have reason to believe that it is often rendered inert or unto- 
ward through defect of the drug itself. ‘That used in general 
practice is rarely good for any thing. Several gonorrhceal 
atients, of good understanding and distinguished respecta- 
bility, have informed me that they could only procure it~ gen- 
uine, and capable of acting on the disease, from one or two 
sources in London. It is said that the active principle resides 
in the essential oil, the presence of which-is proved by rub- 
bing on paper. Excessive doses can only be required when 
the cubebs are weak. In this manner medicines get into ill 
repute. Moreover, what but disappointment can be expect- 
ed to follow, when derangements of the general functions are 
not previously set aright by alteratives and deobstruents ? 
Further illustrations must be reserved until the appearance 
of some reports of the treatment of cases of gonorrhoea, and of 
a small work on the Relations of Disorders of the Kidnevs. 
and their Functions, to those of the other Viscera. ; 
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Pathological Observations. By Witttam Sroxer, M. D.. 
Licentiate of the King and Queen’s College of Physicians, 
in Ireland. Part I. On Dropsy, Purpura, and the Influ- 
enza of the latter end of the year 1822, and beginning of that 
of 1823 ; and particularly on the Morbid Changes of the 
Blood, and their Influence on the Production and Course of 
these Diseases. Illustrated by Select Cases and Dissections. 


(From Anderson's Quarterly Journal. ) 


Dr. Stoker’s very full title page gives such an explanation 
of the nature and object of his work, that it is unnecessary for 
us to say any thing on that topic. It has for some time been 
easy to remark, that the fashion of the day, for there is a fash- 
ion even in medicine, has been a recurrence, or an affected 
one, to the principles of the humoral pathology. Hints have 
been thrown out that these have been too hastily rejected, and 
that they are absolutely necessary to complete the theoretical, 
and to assist the practical parts of medcune. While the mat- 
ter remained in this state, it required no notice; but it now 
assumes a different aspect. Dr. Stoker has been at the pains 
of collecting cases, and making observations in support of the 
views he has adopted, which are decidedly favourable to the 
opinions of those who believe that diseases originate in altered 
conditions of the animal fluids. 

‘ Impressed,”’ says he, ** with an opinion that many diseas- 
es, especially those included in the preceding title page, de- 
pend on changes which take place primarily in the fluids, as 
others do in the solids, I have been led to prepare the follow- 
ing work, the object of which is to exhibit some of those facts, 
collected durmg an extensive experience for twenty-five 
years, on which that opmion is founded; and I eo a 
hope, that by directing a more minute and general attention 
to the state of the blood, and of the fluids derived from it, both 
in health and disease, than has of late been bestowed upon it 
by medical observers, I shall promote the science of medicme, 
and further the improvement of the arts of healing.” 

After some preliminary observations, Dr. Stoker states that 
the sources “ whence the blood acquires the means of its fluid- 
ity, and of restoring the losses sustained in circulation,” are 
two; first, the chyle and lymph which enter the subclavian 
vein ; and second, the contents of the hepatic veins, which 
carry back to the heart blood whici: has already passsd once. 
at least, through both the lesser and greater ‘rculation :— 
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“ It has always been my opinion, that the chief use of the 
liver and spleen was to effect an important preparation in the 
highly rich and dense venous blood which passes through 
those organs, and essentially necessary to fit it for the elabora- 
tion of arterial blood in the lungs, and for the vital purposes of 
the ereater circulation.” 

“ K-xperiments, which | instituted more than twenty years 
ago, with a view to ascertain what was the difference between 
the state of the blood in the vena portee, and of that as it en- 
ters the vena cava ascendens from the liver, though rude and 
incomplete, yet appeared to me to be at least decisive, that in 
health blood is of lighter colour after than before its passage 
through the liver ; ‘and further, that on immersing blood of 
these different denominations, in separate vessels of water at 
a high temperature, there was a remarkable portion of solid 
anima! matter elevated to the surface of the water in which 
the blood ofthe vena cava was immersed, whilst no such ap- 
pearance presented itself on the water in the other vessel.” 

Dr. Stoker divides purpura and dropsy into two distinct 
forms, to which he has given the names of Dynamic and Ady- 
namic, terms which appear to be nearly equivalent to the 
more common ones Active and Passive, at least as he applies 
them. He then proceeds to relate two cases of dynamic 
dropsy, and purpura combined. ‘Their extreme length abso- 
lutely prevents us from transcribing them; and we shall 
therefore only notice the account he gives of what strikes him : 
as being the true ratio symptomatum. 

“The exciting causes appear to have been the same in both 
cases, namely, morbid collection in the mesenteric, hepatic, 
and hemorrhoidal vessels, the periodical discharge of which 
(from the rectum) had frequently given relief in the last case, 
and with its total suppression, the symptoms of dropsy and 
purpura commenced.” 

“There was a remarkable similarity in the symptoms also, 
for oppression and pain preceded the dropsical and purpural 
effusions in both cases, and these indications of partial or of 
general plethora were relieved, though not in the same degree 
by bleeding.” 

“¢ Morbid accumulation in the hepatic, mesenteric, and hee- 
morrhoidal vessels, having been common to both these cases 
in their commencement, it has been assumed as _ the connect- 
ing cause of the succeeding symptoms. ‘That such accumula- 
tion, as well as the morbid appearances of the blood [density 
and a buffy coat, Ep.,] which it presents soon after being 
drawn, in the course of these and similar diseases, arise from 
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imperfect or irregular sanguification, appears, I think, proba- 
ble, from consideration of the two chief sources of supply to 
the sanguiferous system, and the similarity of the fluid in its 
colour and properties at these sources, and previously to its be- 
ing submitted to the action of the lungs or liver, to the buffy 
coat, that substance observed on the surface of blood drawn 
in certain diseases having been so called ; an opmion which I 
have been farther induced to think well founded, from the re- 
sults of a considerable number of observations lately made at 
my request on blood, shortly after it was taken from persons 
he under various forms of disease, nearly under the 
same circumstances.” 

“The general oppression and severe articular pains which 
both patients suffered in the commencement of their com- 
plaint, and the dyspnoea and oppressed pulse which succeed- 
ed, may be fairly attributed to the excessive degree of pletho- 
ra. The purpura and oedema, however, in these cases, seem 
to have been produced not only by that increase in the quan- 
tity of blood, but also by a change in its properties, the dis- 
tension of the extreme vessels, so as to admit of the dense and 
coloured part of the blood being facilitated, particularly in the 
second case, by the debilitating effects of intensely cold 
winds.’’—* ‘The cessation of the pulse (in the second case,) 
for a short time over the whole system, and in one side for 
nearly two days, not bemg accompanied, as in ordinary syn- 
cope, with the loss of power in the voluntary muscles, can on- 
ly be referred, in my opinion to a morbid condition of the 
blood.” 

“’The post mortem examination, which was made in the 
second case, discovered no disorganization which could ac- 
count for the symptoms detailed in its history, and one appear- 
ance alone was presented, which could be fairly considered to 
give a satisfactory explanation of the cause and sudden man- 
ner of dissolution ; that was the firm buffy coagulum found in 
the right ventricle of the heart, which was proved in this in- 
stance by many striking circumstances to have formed before 
death, and also seemed to be a sufficient cause, and therefore 
to afford a satisfactory explanation of the manner in which 
that event took place.” 

Dr. Stoker grounds the supposition that this polypus con- 
cretion was formed during life; on the early period (five 
hours) after death, at which the dissection was made ; on the 
fact that the blood drawn in the course of the disease coagu- 
lated, and became sizy at the same moment, and almost im- 
mediately after it flowed into the cups which received it, 
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which shew both its tendency to become solid, and that its 
sizy surface did not depend on slow coagulation ; on the tem- 
porary cessation of the pulse, without any loss of general mus- 
cular power, which he conceives marks still farther the stron 
cohesive tendency of the blood, even whilst it still citouliiind 
in the sanguiferous system ; and lastly, on the circumstance 
that from the unusually short time after death at which the 
examination was made, the blood was found fluid in every 
other vessel cut into, and neither the serum nor red blood, 
which must have separated from the coagulum during its form- 
ation in the right ventricle and pulmonary arteries, were to be 
found there, and which could have been propelled into other 
vessels only by vital power. 

That the cases Dr. Stoker has related, and the conclusions 
he has drawn from them are of considerable importance we 
admit, but we do not think he has by any means succeeded in 
establishing his own interpretation of them. Of the share 
which the condition of the fluids may have in the production 
of disease we do not at present intend to speak, but after the 
above case we are bound to say that to us it does not present 
any adequate cause for supposing that the formation of the 
concretion took place during life. With the exception of 
dyspnoea we have not discovered any symptom that could be 
supposed to be dependent on this seuiaien or on the obstruc- 
tion which it must naturally present to the circulation through 
the lungs, and through the system at large. On the contrary, _ 
we find it stated that the pulse was to the last full and firm, a 
state rather inconsistent with such a complication. The pa- 
tient too, died rather suddenly and in convulsion, a circum- 
stance which gives room for regretting that the head was not 
examined. Nor are we more disposed to grant the tempora- 
ry cessation of the pulse in the commencement of the disease, 
is any evidence of what the author calls “ the strong cohesive 
tendency of the blood,” an idea which, setting its pathological 
bearings out of the question, is refuted by the best established 
principles of physiology. 

The next part of the work consists in observations on the 
connexion supposed to exist between the appearance of the 
buffy coat on blood, and the time required for its coagulation. 
It is well known that pathologists, in general, have looked 
upon this as a merely physical operation, and have explained 
it by the slow sodaplaiatan of the blood in the cases in which it 
presents itself, and by the time thus allowed for the precipita- 
tion of the red globules. Dr. Stoker rejects this explanation, 
as being incapable of being reconciled with the results of actu- 
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al observation. He has given a tabular view of the state of 
the blood drawn from twenty-seven patients, the time requir- 
ed for its coagulation, with notices of the presence or absence 
of the buffy coat, &c. We do not think it necessary to trans- 
cribe this, but shall contrast one or two of the cases which 
appear to fully support the doctrine Dr. Stoker has advanced. 
In the second case,4x. of blood were forty minutes before. 
they began to coagulate, and an hour before coagulation was 
complete ; there was not any buffy coat; the complaint was 

ain in the chest, cough, er pyrexia ; the pulse 96 and hard. 

n the eighteenth case, 3vuj. of blood taken from a patient 
suffering from hoarsenes and stitches, the consequence of influ- 


enza, began to coagulate in seven minutes, were not com- 


pletely coagulated for four hours, but did not present any buffy 
coat. On the other hand, in the seventeenth case; 3x. of 
blood, taken for the relief of combined pneumonia and hepa- 
titis, began to coagulate in three minutes, were completely co- 
agulated in ten minutes, were cupped, and presented a cream 
coloured buffy coat. In the twenty-fourth case too, 3x. of 
blood, taken for the cure of pneumonia, began to coagulate in 
four minutes, were coagulated in another minute, were cupped, 
and presented a light coloured buffy coat. ‘The cases we have 

uoted, which are among the most marked, will serve to shew 
that there is not any direct relation between the appearance 
of the buffy coat and the time required for the coagulation of 
the blood. We believe that Dr. Stoker is not the first who 
has questioned the existence of such a relation, but undoubt- 
edly, he has the merit of having expernnentally disproved it. 
We ourselves had long ago been led to similar results, though 
not so unequivocal, by the consideration of the appearances 
of the coagulum of blood having the buffy coat. It will be 
seen by a moment’s reflection that if the latter were the pro- 
duct of slow coagulation it ought always to take place to a 
“aay or less degree, and that the red globules should be 
ound dispersed through a vertical section of the coagulum in 
unequal quantities, being most abundant at the lowest part 
and gradually decreasing towards the surface. If such a sec- 
tion, however, be examined, no such appearance presents it- 
self, and on the contrary the buffy coat does not contain an 
sensible quantity of red globules, whilst the transition from it 
to the red coagulum is not gradual, but sudden and defined ; 
the distance from the surface at which it takes place varying 
according to the thickness of the layer of fibrine. 

The occurrence of the buffy coat is attributed by Dr. Sto-. 

ker, either to a want of due preparation of the fluids at the 
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two chief sources of supply, and of the subsequent changes 
these fluids should undergo in their passage through the pul- 
monary, sanguiferous, and hepatic systems, or to the injurious 
effects of diseased functions in the organs of sanguification. 
He goes on to say— 

“The colour and external characters which designate va- 
rious kinds of buffy coat, being also found to indicate the par- 
ticular functions engaged in producing them, afford additional] 
arguments in favour of the foregoing opinions. In simple 
pneumonia, for example, as appears from inspection of the 
table, the coat on the blood is generally of a colourless white ; 
but when tinged, it is with bright red, the depth of the tunic 
seldom exceeding a few lines, and to this probably it is owing 
that the cupping on the surface of such blood is generally re- 
markable ; the thin and tenacious film contracting as it forms, 
and drawing towards the centre the external margin of the 
less contractile crassamentum.” 

“In simple forms of hepatic disease, on the contrary, the 
buffy covering is generally pt through its whole substance 
than in pneumonia, and is externally yellow. It occupies a 
large proportion of the solid part of the blood, and is not often 
cupped ; when it is cupped, there is reason to suppose that the 
lungs are partly engaged.” 

‘“ In diabetic complaints, which there is so much reason to 
believe originate in imperfect digestion, or insufficient prepar- 
ation of chyle, it is well known that when blood is drawn it is 
often found covered over with a whitish milk-like fluid.” | 

We regret exceedingly, that the extreme length and mi- © 
nuteness of the reports of cases of dropsy and purpura, both 
dynamic and adynamic, which constitute the bulk of the trea- 
tise, should render it impossible for us to lay any of them be- 
fore our readers except that which follows, reported by Dr. 
Osborne in a more concise manner. It is given as a case of 
adynamic purpura. Many will, perhaps, be inclined to doubt 
the propriety of the appellation, and it 1s to be observed, that 
Dr. Stoker fu not laid down any certain distinctive charac- 
ters between the dynamic and adynamic forms, either of drop- 
sy orof purpura. His classification of them appears to us to 
be in a great measure arbitrary, and we find ourselves very 
much inclined to question the reality of the distinction be- 
tween them, when we remark that blood-letting, certainly no 
cure for debility, according to old fashioned notions, was found 
to be serviceable in adynamic cases. 

Case. Nov. 19, T. Barry, aged thirteen. The skin sprink- 
led over with numerous small macule of the colour of port 
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wine, accompanied by a constant hemorrhage from his gums, 
and a soreness in his throat. Pulse, 132, weak ; bowels nat- 
ural. The hemorrhage has lasted more or less durmg the 
last week, and was thought to be the effect of a fall. The 
macula were not observed until yesterday. 

20th.—Apl. inter scapulas ves. R. acid. sulph. dilut. tinct. 
digit. aa 3j.; syr. symp. $vj.; aq. cmnam. $i). ; mucil. gum. 
arab. 3iij.; m. sumat. 3ss. ; quater in die. 

21st—Macule of a brighter colour ; pulse, 124. He is re- 
ported to have had two faimting fits: no dejection. 

R. Olei ricini, 3ss.; tinct. senna, 3ij. statim. ; cont. must. 
acid ; cap. pul. ipecacuanhe, gr. jj. , 

22d.—Macule same as before ; an offensive odour 1s per- 
ceived about him ; respiration impeded, and accompanied by 
ahoarse cough. KR. Muc. gum. arab. Ziv.; aq. menth. pip. 
3}.; vin. ipecac. 3ij. ; syrup, Svj; m. sumat. 3ss. tertia. q.q. 
hora. Haust. efferves. quater in die ; omit. cetera. 

23.—Hemorrhage rather diminished. Died this morning 
at five o’clock, without any violent symptoms. 

Dissection —On examining the spots on the skin, they were 
found to be produced by blood poured into the substance of 
the cutis, and not effused on its surface, or under the cuticle, 
as has been supposed. Spots, precisely resembling in appear- 
ance and mode of formation were found on the pleura, the 
substance of the lungs, the pericardium, the surfaces and in- 
terior of the muscular substance of the heart, in the abdomin- 
al muscles, diaphragm, and all the muscles that were cut 
through in the course of the dissection, in the peritoneum, the 
substance of every part of the alimentary canal, and on its 
internal surface. Very few spots were found in the liver, kid- 
neys, or spleen ; and the latter organ was rather more firm 
than usual, and slightly enlarged, but its texture and colour 
pesmetiy natural. The bladder of urme had suffered most 
rom the disease, the blood having been effused so largely into 
its substance that the internal tunic was elevated into a num- 
ber of regular dark coloured folds, which were so prominent 
as to materially diminish the cavity of the bladder. Some 
liquid blood was also found in it. With the exception of the 
above mentioned appeances the viscera were perfectly healthy. 
A very few spots were seen in the mteguments of the cranium 
and dura mater, but none in the substance of the brain. The 
blood throughout the body was remarkably fluid ; and in place 
of any fulness, either of the venous or arterial system, there 
appeared to be rather a deficiency of the circulating fluid. 

On this case Dr. Stoker remarks.— 
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“ That it appears to afford an excellent epitome of many of 
the most remarkable circumstances detailed in those which 
preceded it ; such, for example, as the situation of the purpura 
in the integuments, their general diffusion over unconnected 
parts, and the total absence of organic derangement, beyond 
that produced by the infarction of the blood, arising out of 
vascular debility, or suspended function of the part.” View- 
ed too, in contrast with dynamic purpura, it exhibits more 
clearly how much such forms depend on a dissolved state of 
the blood, as well as relaxation of the vessels, allowing of its 
transmission through minute exhalants, which were in health 
permeable only to colourless fluids.” 

Dr. Stoker next proceeds to discuss the treatment of dropsy 
and purpura, which he does under the separate heads of pre- 
vention and cure. He considers that the different nature of 
dropsies suggesis very important considerations im directing 
means of prevention, and illustrates this idea by a_ reference 
to two Cases. 

“ Tn the first, the diabetic overflow which led to the hydro- 
pic effusion appeared to be directly connected with the condi- 
tion of the supply from the lacteal and lymphatic system, and 
by remedying the obstruction given by inflammation to the 
previously increased aqueous secretion by the kidneys, the 
dropsical effusion was removed : afterwards, by limiting the 
quanity of drink, and treating the disease according to Dr. 


Rollo’s plan, the return of the dropsy was prevented, and the _ . 


diabetes itself ultimately cured. In such cases, which might- 
for the sake of distinction be denominated diabetic or chylous 
dropsy, the limitation of the — of drink, and the means 
of restoring a healthy condition of the chyle, appear to me to 
demand the first care in the preventive, as well as perhaps in 
the curative treatment also.” 

“ On the other hand, in such cases as the second, and which 
may be called hepatic or meleenous, in which the dropsy was 
evidently connected with intestinal and hepatic derangement, 
and its removal, with the restoration of the functions of those 
organs by the separation of what appeared in the dark alvine 
discharges, prevention or cure might be promoted rather than 
retarded by free dilution, especially if the fluid consumed by 
the patient should contain articles of a detergent and aperient 
quality.” 

“Tt is merely, however, to the limitation of excess in the 
use of either solids or fluids, to which those disposed to drop- 
sy and its ancillary state, obesity, are inclined, that prevention 
should extend ; they should also be warned against the ha- 
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bit of eating fast, induced by a keen appetite and a weaken- 
ed stomach, often the first symptoms of approaching dropsy.”’ 

“ By indulgence in the morbid habit of swallowing food 
without sufficient mastication and due admixture of saliva, 
with it, | have known those diseases of digestion, on which 
dropsy and purpura so frequently depend, to proceed to an in- 
curable degree ; but on the other hand, on succeeding in con- 
vincing the patient of the vital necessity of resisting this per- 
nicious habit, not always an easy task, I have often had the 
satisfaction of witnessing the most beneficial consequences.”’ 

“ The first stage of leucophlegmatic dropsy, may, I believe, 
be very generally traced to some morbid change in digestion, 
and from it, the train of causes which disturb the animal econ- 
omy may follow ; the chyle not bemg duly prepared, so as to 
be convertible into healthy blood by the sanguifying processes 
of the lesser and greater circulations, the action of the secern- 
ing organs must be rather disturbed than promoted.” 

In laying down the cure of dropsy and purpura, Dr. Stoker 
commences with the consideration of blood-letting. In this 
place too, he gives a fuller exposition than he had before done 
of the sense in which he employs the terms dynamic and 
adynamic. 

“ ‘There can be no question,”’ says the author, ‘“‘ among the 
experienced, that two states of these diseases (dropsy and 
purpura) exist :.the one connected with muscular power in 
general, and vascular power in particular, by which the den- 
ser parts of the blood, whether colourless or red, are either 
forced into the minute vessels previously impervious to them, 
or these extravasated ; the other attended with debility, both 
general and vascular, durmg which, serum or coloured blood 
accumulates in the exhalent vessels, or is poured out in mor- 
bid excess by them into the cellular substance, where it col- 
lects from the absorbents, participating in the general debility. 
In the former state blood-lettmg, when cautiously applied, is 
highly beneficial ; in the latter, it is as generally injurious.” 

he indications of blood-letting in dropsy and purpura are, 
according to Dr. Stoker, strength of the patient not materially 
diminished, increased vascular action evinced by strong pulse 
and increased temperature, relief of oppression, and of pain, 
immediately after the operation; and the subsidence after- 
wards, though not a few hours perhaps, of the dropsical swel- 
lings. He thinks, also, that considerable caution should be 
observed in the manner of taking blood, and that it might be 
advisable either to abstract it very slowly from a vein, or by 
cupping or leeches, rather than to risk what he calls a remora 
and coagulation of a part of the sizy mass in some large blood- 
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vessel, or in the heart itself. In this part of the work, Dr. 
Stoker has not touched upon the subject of blood-letting, in 
cases of his so-called adynamic dropsy and purpura. The 
reason of this, we do not know how to explain ; but it is suf- 
ficiently remarkable, as in all the cases of adynamic dropsy 
which he has related, four im number, it was employed either 
locally or generally, or both, and with evident advantage, 
though not always with ultimate success. We cannot avoid 
considering this circumstance as one materially tending to 
confirm the opinion we have already expressed ; that he has 
not offered any sufficient grounds for thus separating the cases 
he witnessed into two classes, so totally distmct as he would 
have it believed. ‘That there may be such a form of disease 
as that which he has pictured under the term adynamic is cer- 
tainly possible, but we altogether doubt that his own cases 
are such. We will grant, also, that they present many points 
of distinction from his dynamic cases ; but with this reserve, 
that the distinction appears to consist ratherin the accessary 
circumstances, than in the nature of the diseased processes ; 
or, in other words, that the series of actions which lead to the 
formation of dropsy are generally, perhaps always, identical, 
but that they may take place in subjects very differently situa- 
ted, and in very different conditions of the system. We will 
not venture to extend these remarks to purpura ; first, because 
the pathology of that disease is yet too’ obscure to authorize 
any general assertions ; and secondly, because we do not at - 
present wish to draw conclusions from facts other than those 
which Dr. Stoker has laid before us ; even in some of those, 
however, we conceive it would not be difficult, were we so 
inclined, to find matter which might, to a certain extent, be 
opposed to his own views. We repeat, however, that such is 
not our object, and that we prefer declining to preyudge a sub- 
ject so uncertain, and yet so important in all its bearings. 

Dr. Stoker thinks that the modus operandi of blood-letting 
m general, in —e dropsy and purpura, has received very 
important illustration from the experiments of M. Magendie, 
and the arguments which Dr. Paris has founded upon them in 
the last edition of his Pharmacologia. At the same time that 
he believes that those experiments and observations clearly 
establish the fact, that the removal of dropsical effusion by ven- 
esection, arises chiefly from the relief of that excessive con- 
gestion found in those experiments to be incompatible with 
absorption ; he is also of opinion that in some instances, espe- 
cially in dropsies accompanied with yery sizy blood, this rem- 
edy farther operates by tending to restore the function of san- 
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guification in the liver and lungs, thus counteracting the /entor, 
by which the action of the exhalents, as well as of the absorb- 
ents, had been clogged. 

The author next proceeds to speak individually of some of 
the principal remedies he has made use of in the treatment of 
dropsy and purpura. 

histers—* In almost all the cases detailed in the preceding 
pages,”’ says he, “ and in which the connexion between the 
diseases and the state of the biliary system was manifest, blis- 
ters to the right hypochondrium were employed with most de- 
cided benefit.” 

“The symptom accompanying such effusive tendencies, 
which has led me chiefly to connect them with diseased func- 
tion of the liver, and thence to this-.remedy, demands particu- 
lar notice on that account, and also as one indicating extreme 
danger, and sometimes offering a fatal prognostic. It consists 
in either obstinate, gross, green, vomiting, such as attended on 
some of the worst cases both of purpura and dropsy, or the 
still deeper green alvine discharges which so generally accom: 
pany hydrocephalus and effusion on the brain in bad fevers.”’ 

“The tendency to effusion on the brain or other parts, con- 
nected with green vomiting, green purging, or such other 
symptoms as denote derangement in the hepatic system, I sup- 
pose to be produced in consequence of the function of the liv- 
er, either being insufficient to separate, as in health, the denser 
parts of the dark, venous blood, conveyed to that organ, or of 
a morbid secretion by the sanguiferous or hepatic system, 41- 
ther of which renders the whole circulating mass less fitted to 
undergo complete sanguification in the lungs, or to supply the 
purposes of the great circulation. A blister applied to the 
right hypochondrium, appears to me to act in a three-fold ca- 
pacity, as it does when applied to the thorax in pulmonary dis- 
eases. First, as a stimulant applied as directly as possible to 
the vessels affected, it increases their activity. Secondly, by 
thus interrupting the course of diseased actions, the inherent, 
vital, and corrective power tending to the recovery of the 
function, is less obstructed. And, lastly, the functions being 
thus restored, a fit pabulum for circulation, and for the various 
secretions, is provided.” 

Before the practice of bleeding was ventured on in certain 
conditions of dropsy, with the same boldness as at present, 
Dr. Stoker deemed the various preparations of antimony, es- 
pecially Dr. James’ powder, to be the most efficient agents in 
the cure of almost every form of dropsy ; and he still holds 
them as the most generally applicable to the removal of that 
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disease, especially as they are capable of being combined with 
other remedies, so as to increase their influence, or direct them 
to particular objects. He is of opmion that antimonials have 
a primary or stimulant, and a secondary or sedative effect ; 
also that they have some effect as alterants on the blood, as 
mercury has, and like it enter the circulating fluids. On this 
account he has combined them, and as he believes advan- 
tageously, with mercurials, in dropsy with sizy blood, espe- 
cially i connected with hepatic disease. He seems fur- 
ther to think, that among their other good qualities, they are 

capable of changing the nature of adynamic dropsy : at least 
so we understand the following passage. 

‘In many cases of dropsy, when bleeding is indicated, the 
efficacy of that remedy may be very generally promoted by 
the aid of antimonials ; and in instances of adynamic dropsy 
I have not unfrequently, by combined formule of antimony 
and mercury, so changed the nature of the morbid condition 
of both solids and fluids, that bleeding became indicated, and 
was found effectual.” 

Besides the more common effects of mercury, Dr. Stoker 
attributes to it, that of entering into and changing the condi- 
tion of the mass of blood itself, and of interrupting such a mor- 
bid train of actions in the functions of the part affected, as 
habit had tended to establish. According to him, mercury is 
chiefly applicable in the form of dropsy; which he has called 
melznous or hepatic, administered, to use his own expression, 
with a view to its effects in attenuating the blood, and altering: 
the morbid condition of the function of the part afiected. He 
extends a somewhat similar sort of reasoning to digitalis: for 
instance, he ascribes to it the quality of entermg and attenua- 
ting the mass of blood, thus affordmg to medicine an agency of 
the utmost moment in the relief and cure of diseases, espe- 
cially of those which, like dropsy, often depend on increased 
or inordinate action of the vascular system, arising out of dis- 
organization of the part engaged, morbid condition of the blood, 
or deranged function of the part. 

We have thus endeavoured to give a tolerably full account 
of the peculiar views which Dr. Stoker has adv anced, and 
have extended this article to a much greater length than the 
bulk of his book would appear to render necessary. But size 
is here no cniterion of merit, and we conceive that we should 
hardly have done our duty if we had hastily passed over sucha 
Fes attempt at the re-establishment of the humoral pathol- 
ogy. ‘The work undoubtedly contains much of what appears 


tous to be unsound argument and overstrained hypothesis, 
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but at the same time it is impossible to deny that much inge- 
nuity is shewn, and many striking facts brought forward in 
support of the doctrines of which the author is a strenuous ad- 
vocate. We speak with diffidence, because we know not 
how far others may be influenced by ideas which have made a 
powerful impression on ourselves, but we are mueh inclined 
to think that if generally known and fairly estimated, it is like- 
ly to create a considerable sensation on the mind of the pro- 
ession, and to prove the means of exciting inquiry and mves- 
tigation in new channels, perhaps with results which it would 
at present appear presumptuous to anticipate or estimate. 

Quitting such brillant but uncertain speculations, we shall 
say a few words of what Dr. Stoker has, and what he has not 
done. We need not repeat the doubts which have involunta- 
rily presented themselves to us as to the reality of the dis- 
tinction he has established between his cases of dynamic and 
adynamic dropsy, farther than to say, that those doubts have 
acquired additional confirmation from a careful consideration 
of the curative principles which he has himself laid down. 
As to the connexion of the changes of the blood with the pro- 
duction of disease, we are of opinion that Dr. Stoker has fail. 
ed in adducing satisfactory evidence : we will allow that he 
has given very good reasons for supposing, that in certain dis- 
eases the mass of blood undergoes great and positive change, 
and this we consider as no small merit ; but he has not at all 
succeeded in convincing us that this change stands in the rela- 
tion of cause to such diseases ; he has not even given any 
plausible reason for such a supposition : it must doubtless con- 
stitute an important and a formidable complication, but we 
again say, that we do not think it has been shewn to bea 
cause. 

The length to which this article has extended, has made us 
think it more advisable to notice Dr. Stoker’s account of the 
Influenza under a separate head, which will accordingly be 
done in another part of this Journal. 
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MONTHLY SUMMARY 
OF PRACTICAL MEDICINE. 





I. ANATOMY AND PHYSIOLOGY. 
M. Seearas on some Points in Physiology. 


I give the facts and inferences which follow as the result of 
a iy of experiments performed on several species of ani- 
mals. 

Of Absorption —1. When an energetic poison, which acts 
on the system by being absorbed into the circulation, is intro- 
duced in a liquid form, it produces the phenomena of poison- 
ing much more rapidly, and in much smaller doses, than if it 
were applied to any other part of the mucous surfaces: for 
example, two grains of the alcoholic extract of nux vomica, 
dissolved in two ounces of water, produced in a few seconds, 
through the medium of the bronchi, a tetanus, which was 
always followed by immediate death, in a dog of the middle 
size.t| When two drachms of the same substance, dissolved 
in a sufficient quantity of water, were placed in the urinary 
bladder of a dog of the same size, no convulsive motions were 
observed, until after the lapse of twenty minutes, and death ° 
never took place till some time afterwards.t . 

These results, on the one hand, prove that very great differ- 
ences exist between different parts of the body, as respects the 
quantity of the substances which they absorb, and the time 
which the absorbed substances require, in order to arrive at 
the nervous centres, or, if it be preferred, as ‘regards the ener- 
gy and rapidity of absorption ; and, on the other hand, they 





* Those experiments which regard absorption, circulation, and exhala- 
tion, were made, for the most part, on dogs and cats; those which relate to 
respiration, calorification, and the nervous action, were nearly all perform- 
ed on guinea-pigs and rabbits. 


+ The injection of the same quantity of pure water into the bronchi of 
a dog of this size was not followed by any marked effect. 


hag a grain of the extract of nux vomica, injected into the bronchia, 
sufficed to killa very large dog in less than two minutes. Two grains 
were introduced into the stomach, the peritoneum, or the pleura, of an 
animal which was much feebler, without a fatal, or even sometimes with- 
out any sensible effect. 
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seem to shew that these circumstances of absorption—its ener- 
gy and rapidity, are in relation with the mass of blood sent to 
the organs, and the promptitude with which it is returned. 

3. Those poisons which act in a direct manner on the ner- 
vous centres, produce their effects more quickly when they are 
introduced in a fluid form into the bronchie, than when they 
are injected, in the same form, into the veins. _ 

This result seems to announce, that less time is required for 
the passage of the poison to the nervous centres, through the 
channel of pulmonary absorption, than through that of venous 
circulation ; and proves that pulmonary absorption, or the pas- 
sage of a substance applied to the mucous surface of the lungs 
into the blood-vessels of these organs, takes place more rapidly 
than the transmission of the dark-coloured blood of the princi- 
pal veins to the divisions of the pulmonary artery. 

3. Innocuous substances, medicines or poisons, and liquids, 
‘are indifferently absorbed, provided that they be miscible with 
the blood, and produce not a corrosive action on the organized 
textures: as water, narcotic poisons dissolved in water, di- 
lute alcohol, &c. , 

Hence it may be inferred, that the organic sensibility does 
not preside over absorption, or that the insensible organic con- 
tractility is frequently deceitful. 

4. Substances which are not miscible with the blood, al- 
though in a liquid state, are not absorbed, or, at least, very 
sparingly, and very slowly. ‘Thus oil, for example, mjected 
into the peritoneum of a deg; is found in the same situation, 
eight or ten days afterwards, apparently in undiminished 
quantity ; and it, moreover, acts as a powerful irritant of this 
membrane, and inflames it throughout its whole extent. 

This proves that medicines, which are submitted to the 
function of absorption, will act with more energy in aqueous 
than in oleaginous vehicles, and probably, also, with more ac- 
tivity than in butyraceous or greasy vehicles ; and it seems to 
prove the impropriety of anointing the fingers with oil or but- 
ter, previous to reducing the intestines, in the case of penetra- 
ting wounds of the abdomen, or when handling the intestines, 
after the operation for hernia. 

5. Substances which mmediately disorganize the tissues to 
which they are applied, are not absorbed, even when im a li- 
quid form : as the concentrated mineral acids, &c. 

This explains why the action of these substances is at first 
local, and afterwards local and sympathetic ; and proves that 

the re-action of the economy on these deleterious agents, or, 
as may be said, the resistance which it makes against receiving 
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them, appertains less to the exercise of organism than to the 
absence of the organization—than to the immediate destruc- 
tion of the absor bing conduits. 

Of the C irculation—6. If the aorta of a dog be tied imme- 
diately above its bifurcation into the internal iliac s, the animal 
soon exhibits signs of weakness of the hinder extremities, and 
after eight or ten minutes, or more or less, as he is kept in a 


state of repose or activity, he can scarcely support himself 


upon them. 
This fact, joined to those obtained from observation, shows 


that the presence of arterial blood is necessary to muscular 
action.* 

7. When the vena cava inferior is alone tied in the same 
species of animal, and in the same situation asin the foregoing 
experiment, the hinder extremities, although enfeebled, still 
preserve their power of motion ; but they become engorged 
with blood, and a few hours afterwards, (four, five, six, or 
even more hours,) they are infiltrated with serosity. 

This experiment shows that the suspension of the venous 
circulation in the limbs is less serious than suspension of the 
arterial circulation, and suggests to recollection the occur- 
rence of cedema from the interruption of the venous circula- 
i in different morbid states. 

. When the aorta and vena cava inferior are both tied at 
rg same time, and at the same heiglit, the animal preserves 
the faculty of moving its hinder extremities, from fifteen to 
twenty minutes, or more. 

This experiment evinces two things, and, at least, proves 
one, viz. that the arrest of the venous circulation ret tards the 
loss of the stimulating qualities of the arterial blood, and that 
the venous blood, in plac e of being a stupefactive, as it has 
been called, is only less stimulant than the arterial bleod. 

9. If, inorder to remove a kidney or the spleen, the vessels 
of these organs be divided by a sharp instrument, and not se- 


cured by ligature, the animal dies of hemorrhage ; whilst. if 


these viscera be torn out, and the vessels, consequently, lace- 
rated, but little blood is effused, and the use of ligatures is su- 
perfluous. 

[The whole of the experiments under this head, particularly 
the last, is superfluous, and merely proves self-evident truths 


in physiology. Could the author be’ really so simple—so 
i. 





* Who ever doubted the fact, which our author has thought proper to 
prove by experiment? But many of our experimenting neighbours will 
leave nothing to observation and reason. 
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good-naturedly humane—as to tear out a kidney, or the spleen 
of a living animal, in order to show that a blood-vessel torn 
asunder in this manner does not bleed, when he could adduce 
a score of accidents, if his reading and experience be at all 
what they ought to be, directly and most unequivocally prov- 
ing the fact ?] 

Of Respiration —10. If the trachea of a mammiferous ani- 
mal be tied on a solid cone, so as completely to prevent all 
entrance of the external air into the bronchi, the animal dies 
of asphyxia in a determinate time, although the exact period 
may vary according to its age and species __ If, in an animal 
of the same age and same species, placed in similar circum- 
stonces, the chest be largely opened at the same time that the 
trachea is tied, death takes place more slowly. A similar de- 
lay, although less marked, is also observed in death following 
the closure of the trachea, if the abdominal viscera be expos- 
ed to the air by a crucial incision, or if the subcutaneous cel- 
lular tissue be exposed by skinning the animal. 

This result proves that the oxygenation of the blood, as well 
as the discharge of carbonic acid gas, may take place in other 
parts besides the mucous surface of the lungs, as in the serous 
surface of these organs, in the peritoneum, and in the subcuta- 
neous tissue. It next seems to evince that the faculty which 
man enjoys of recovering from a state of prolonged asphyxia, 
whilst other mammiferous animals are never restored to life, 
after all motion has been lost for a few seconds, is owing to 
the naked state of the human skin, allowing a partial respira- 
tion to take place on its surface, which is refused to animals 
covered with hair and other epidermoid structures. Finally, 
it confirms the utility of dry frictions of the skin of an asphyxied 
subject, both as respects their sympathetic action on pulmo- 
nary respiration, and the local influence which they ought to 
exercise on cutaneous transpiration. 

11. When a large opening is made in one of the ven cave, 
or even in one of the jugular veins, of an animal which is as- 
phyxied, at the moment when its heart has ceased to beat, 
the action of this organ is cag acsenp | re-established ; doubt- 
less, because its right cavities, bemg distended with blood, ac- 


quire, from the bleeding, the faculty of contracting themselves, 
and draw the left side of the heart into a similar action. —_, 
This experiment shews the propriety of venesection in the 
treatment of asphyxia, and the preference with the jugular 
vein merits over the other veins. 
Of Exhalation—12. If the pulmonary circulation of a dog 
be suddenly arrested, by injecting in the vems a certain quan- ° * 
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tity of a fluid not miscible with the blood, as an ounce of oil, 
and the body be examined immediately after death, which oc- 
curs in two or three minutes, nothing remarkable is observed 
but the presence of oil in the minute divisions of the pulmona- 
ry artery, distention of the mght cavities of the heart, and con- 
gestion of the large corresponding venous trunks. But if an 
animal, on which the same experiment is performed, be not 
opened till ten, fifteen, and above all, twenty or thirty hours 
afterwards, the serous cavities, particularly those of the chest, 
are found occupied by effused serum, either pure or slightly 
sanguineous ; and the right cavities of the heart, and the cor- 
responding veins are observed to contain but little blood, and 
what they do contain is partly deprived of its serum. 

This difference proves that serous, or sero-sanguineous ef- 
fusion, found in the serous cavities of man, on dissections made 
twenty, twenty-four, or thirty hours after death has taken 
place, may be, either wholly or in part, the result of post mor- 
tem changes, especially when death has been preceded by a 
greater or less obstruction of the pulmonary circulation. 

13. If the trunk of an artery be isolated by the application 
of two ligatures, taking the precaution of applying them so 
that the isolated portion be distended by blood, it soon loses its 
volume—is reduced in a few hours nearly to the thickness of 
its parietes, and is found to contain only a small quantity of 
dark-coloured and coagulated blood. © . 

This experiment proves that it is sufficient that arterial 
blood be stagnated in its vessels, in order to become dark- 
coloured, and lose part of its serum; and explains also the 
livid appearance of parts which are strangulated, and the de- 
velopment of the phlyctenze which arise on their surfaces. 

Of Calorification—12. When a thermometer is plunged 
into the abdomen of an animal, the temperature is observed 
to rise as it is held the nearer the diaphragm, and to sink as it 
is removed downwards, and at a distance from this muscle. 
The difference of temperature observed in this way, varies 
from three to four degrees of Reaumur. Analogous differen- 
ees are observed, when the thermometer is placed under the 
skin of various parts of the body ; showing that, according as 
we recede from the chest id principal arterial and venous 
branches, so the temperature diminishes, and vice versa, all 
things being alike in other respects. 

These facts denote, that the temperature of: the body is not 
so equable throughout as it is imagined, and they seem to point 
to the chest as the principal source of sniitiad eet, and the 
blood as the vehicle of its distribution. 
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Of the Nervous System.—15. If, ina male cabiais, whose 
brain has been exposed, a stylet be plunged in the cerebellum, 
so as to reach the upper portion of the spinal chord, an erection 
is produced ; and if the stylet be pushed into the vertebral 
column, until it reaches the lumbar region, ejaculation takes 
place, whilst the bladder, even though it be full, still retains 
its contents. ‘The same phenomena are observed in the de- 
capitated animal, when the stylet is plunged from above down- 
wards into the spinal marrow. The laceration, in this way, 
of the brain only, or of the inferior portion of the spinal chord, 
is never followed by similar results ; the same may be said of 
the laceration of the cerebellum, at least as respects its superi- 
or, posterior, and inferior parts. 

This seems to evince a particular relation between the ex- 
cretory apparatus of the semen, and certain parts of the spinal 
marrow, without disproving that which is said to exist between 
the cerebellum and the genital organs. 

17. Several substances which are considered to cause death 
by asphyxia, amongst others camphor, operate by means of 
their direct action on the nervous system, as I believe I have 
demonstrated as regards strychnine, in a letter addressed to 
M. Magendie, in October, 1822, and as may be easily proved 
by the same sort of evidence. : 

Hence it may be concluded, that the insufflation of air into 
the lungs, is an useless means of treatment, in poisonings by 
these substances.—Lond. Med. Repository. 
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Il. SURGERY AND MIDWIFERY. 
Dr. Civiave’s Lnstrument for removing Urinary Calcult. 


The instrument proposed, consists of a straight silver cathe- 
ter, of considerable diameter, which incloses another of steel, 
terminated at its lower extremity by three branches. These 
branches, which are intended to grasp the stone, are made to 
approxmate by withdrawing the steel catheter a short .way 
within the outer one. ‘The cavity of the inner catheter is in- 
tended to admit a steel rod, to which may be affixed, at plea- 
sure, a simple quadrangular drill, or a strawberry-shaped file, 
oratrephine. By the aid of aspring, the Lithontriptor, as the 
inventor has called it, is pressed equably inwards, and it is 
made to revolve with velocity by means of a bow, after the 
manner of a common hand drill. Such is the principle of the 
construction of the instrument. A detailed description of it 











Instrument for removing Urinary Calculi. 41 


has net yet been published, but is promised in a Memoir at 
present in preparation by the inventor, Dr. Civiale, of Paris. 
As soon as it is published, we shall give some account of it. 
At present, we shall confine ourselves to an abstract of a re- 
ort drawn up by Chaussier and Percy, who were requested 
by the Royal Academy of Medicine to examine into the merits 
of the invention. ‘This report spéaks in very strong terms of 
the success which the reporters witnessed, in repeated trials 
by the inventor ; and there can be no doubt, from the distinct 
and precise evidence adduced by them, that none of the means 
previously suggested for the same purpose, can compete with 
the instrument now proposed. ‘The first case in which the 
reporters witnessed it application, was that of a man 32 years 
old, who had a mulberry calculus of considerable size. The 
experiment was made in the presence of Chaussier, Percy, 
Larrey, and several other surgeons of emmerte. ‘The instru- 
ment faving been introduced, and the stone caught at the first 
attempt, “ at every stroke of the bow, those present heard a 
crackling sound, which announce: both the hardness of the 
stone, and the rapidity of its demolition.”” ‘The operation was 
continued, with occasional intervals, for 40 minutes, during 
which the patient complained rather of uneasiness, than of 
decided pain. ‘The instrument was then withdrawn, and the 
patient immediately discharged with his urme a quantity of 
powdery detritus, which was supposed to form a third part of 
the stone. The operation was renewed eleven days after- 
wards, in presence of the same persons, and of Magendie and: 
Serres; and again a third time, ten days after that. The 
quantity of powdery matter then discharged, appeared to be 
equivalent to the size of the stone, and no calculus could be 
afterwards discovered in the bladder by the most careful 
sounding. ‘The second case was that of a man affected with 
a calculus, of which the nucleus was a kidney-bean. The 
urethra has been previously dilated by the successive introd- 
uction of sounds of larger and larger diameters. "The sound 
caused in this instance was dull and obscure. The bladder 
being irritable and disposed to contract, the operation was 
continued for a shorter period than im the former case, and 
was resumed every thirdday. Four operations removed the 
whole of the stone, the patient being sounded afier the fourth, 
by one of the most dexterous lithotomists of Paris. The stone 
in this case came off in sandy particles, and little fragments 
loosely agglutinated by a viscous animal matter, At the 
third operation, the forceps caught and brought away the bean, 
sige 5 its epidermis; and at the next, the crust came 
OL. 6 
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away with the remaining fragments of the stone. In the 
third case, the stone was of the size of a pigeon’s egg, and 
moderately hard. After three operations, the cure, at the 
period of the delivery of the Report, was considered as nearly 
completed. Nothing unusual occurred in this case, except 
that on one occasion, the operator, after several attempts, 
failed in catching hold of the stone. Having detailed the 
foregoing cases, the reporters proceed to express their opinion 
of the real value of the invention. ‘Their opinion, we have 
said, is highly favourable. They very properly caution the 
surgical practitioner, however, that it is inapplicable to many 
cases of calculus. ‘Thus, it cannot be usctil when the stone 
is too large to be seized- by the forceps, when it is adherent, 
encysted, or encased, or when it is formed on a nucleus of a 
metallic or bony nature. But, notwithstanding these, and a 
few other exceptions of less moment, they conider the inven- 
tion as one “ equally glorious to French surgery, honourable 


to the author of it, and consoling to humanity.”—Archives 
Gen. de Med. 


Mr. Davies on the Treatment of Puerperal Peritonitis. 


Practitioners are of different opinions respecting puerperal 
fever being contagious or not. I have no room in such a con- 
fined space as this paper must necessarily allow me, to bring 
into contrast the arguments maintained on both sides, nor to 
offer many remarks myself; but I may be allowed to say, 
that I have no doubt of its being infectious. In the autumn 
of 1822, and the winter following, twelve cases of the disease 
occurred in my own practice, where my medical friends in the 
neighbourhood did not meet with any, or, at least, very few. 
I could attribute this circumstance to no other cause, than my 
having been present at the examination, after death, of two 
cases, some time previous, and of my imparting the disease to 
my patients, although I took every precaution to prevent that. 

Out of the twelve cases mentioned, three of the patients 
died, although the antiphlogistic plan, in the form of bleeding, 
purging, leeching, blistering, &c., was tried, to its full extent. 
Sedatives, also, in every form, were tried, with the intention of 
allaying the pain and trritability of the system attending the 
disease ; but in these cases the disease progressively gained 
ground, and the patients ultimately died. I had often witnes- ” 
sed, both in my own practice, and in that of others, before 
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that, the same plan of treatment-pursued with very little bet- 
ter success ; but as every other plan had been as unsuccessful, 
and perhaps more so, I had no alternative but to pursue the 
same still, or to try some new remedy in the form of experi- 
ment. 

I have, in a number of instances, seen bleeding, to its very 
fullest extent tried, followed by purging with calomel, salts, 
&c., yet the disease, in seven cases out of ten, gained ground, 
and ultimately killed the patients. I have also had an oppor- 
tunity, at different times, of examining fourteen cases after 
death; and the appearances in all, one excepted, were simi- 
lar. These appearances were, a high degree of inflammation 
of the peritoneum, especially that portion of it covering the 
back part of the uterus and front of the rectum ; from a pint 
to two quarts of sero-purulent fluid, in the bag of the peritone- 
um; an adventitious membrane, formed on the surface of the 
peritoneum, glueing the intestines together in one mass ; the 
substance of the uterus, in some cases, almost in a state of 
gangrene ; sometimes the mucous coat of the intestines infla- 
med ; and the arachnoid membrane of the brain inflamed in 
some cases. 

The case alluded to above, did not belong exactly to my- 
self, I therefore do not feel myself at liberty to give the history 
of it; I may be allowed, however, to notice, that the coats of 
the arteries appeared red throughout, which made us suppose, 
then, that we had found out the seat of the disease; but I 
have, several times since, found this appearance of the arter- 
ies in subjects who had died of chronic diseases; it can, 
therefore, have no connexion with puerperal peritonitis in 
particular. 

As this is only intended as a sketch of the nature and treat- 
ment of peritonitis, it is unnecessary to enumerate particular! 
the symptoms of the disease, its exciting causes, &c., wit 
fell one is acquainted. I shall, therefore, proceed to 
notice the plan of treatment which I have found, as yet, inva- 
riably successful. [am far from thinking that any plan of 
treatment will succeed in every case; because there are fre- 
quently peculiarities to be found in different cases, depending 
upon various causes. 

I had been, for some years, in the habit of treating common 
peritonitis, after one good bleeding, with calomel and opium, 
given in pretty large doses, and repeated every two or three 
hours, till the gums became affected ; and I can confidently 
assert, that since I have used that plan I have only lost one 
patient. In this case, the remedy had no fair trial, otherwise 
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I have reason to believe that it would have proved successful. 
The reason which induces me to think so is this: | was called 
to this patient, a female, on the second day after the attack. 
She was bled, and took three or four doses of calomel and 
opium, which made her breath smell rather mercurial; but 
there was no decided afiection of the gums. At this time the 
ore had very nearly lefi her; and considering herself getting 

etter, and being of a very miserly disposition, she dismissed 
me, and would take no more medicine. The third or fourth 
day after this, | forget which, I was sent for again to see her. 
{ found, upon inquiry, that the ain returned m about twelve 
hours after she left off the medicine, and that she had been 
getting worse ever since. ‘The abdomen was now swelled 
quite hard; the bowels had not been ‘open for two days : 
she had continued sickness, and all the symptoms of ap- 
proaching death. I resumed the use of the calomel and opi- 
um, administered clysters, &c., but she died in about six 
hours after I was called’ in the second time. 

Considering the analogy between the appearances after 
death, m common and puerperal peritonitis, and having found 
the antiphlogistic plan of treatment generally fail in the latter, 
aithough very strongly recommended, I was mduced to try 
the mercurial plan; and [ can confidently say that I have 
found it equally successful m the one as in the other. As 
soon as the gums became fairly affected, the disease invaria- 
bly gave way. [have tried this plan w ith bleeding first, and 
without bleeding, and I have found it to answer both ways : 
but when bleeding is premised, the gums become sooner ai- 
fected by the mercury, and the disease of course, sooner gives 
way. 

Bleeding acts very beneftcially in another respect ; that is, 
it almost always relieves the pain for the time. I have ob- 
served this very particularly, m every case where it was car- 
ried toa sufficient extent ; nevertheless the disease appeared 
progressively to gain ground, and the pain returned in the 
course of four or six hours, unless it was followed up by mer- 
cury. 

A second, third, and fourth bleeding, or leeches, will relieve 
the pain, just the same as the first, but it appears to give very 
little check to the progress of the disease. I have seen, in two 
or three instances, the patients perfectly free from pain, for 
eight or ten hours before death, after repeated bleedings ; but 
the degree of pain does not, by any means, in this disease, in- 
dicate the tendency of it. 

I have tried this plan of treatment in nine cases successive- 
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ly, of puerperal peritonitis, with the best success. In seven of 

them bleeding was premised, and these appeared to get well 

sooner than the other two. owing, I conceive, to the mercury 

producing its effects quicker ; ; because, when the gums be- 

came affected in these two, the disease immediately gave way. 

Since that time it has been tried m several cases of common 
eritonitis with the same success. 

Afier bleeding pretty largely, five or six grains of calomel, 
combined with a grain of opium, should be given every three 
or four hours, til] the gums become decidedly affected. ‘The 
calomel then should be reduced in quantity, or substituted by 
the blue pill, or, in some cases, left off altogether. ‘The ob- 
ject im view is to keep the system slightly under the use of 
mercury for a few days. As soon as the pain has given way, 
and the mouth become a little sore, the patient may take a 
slight tonic, such as infusion of colombo, with a little nitre 
dissolved in it. ‘The bowels should be kept open by clysters, 
till the meréury has affected the system. 

I have in some cases used leeches, and m every case a large 
blister to the abdomen or to the loins. It is very probable, 
that, in abdominal and thoracic inflammations, blisters would 
be more beneficial if applied to the back part of the body than. 
to the front of it, as they would determine the blocd to v essels 
which take their origin from the same: trunk as those which 
xo to nourish the inflamed seat. 

The effect of mercury is not so decided in inflammations of, 
the other serous membranes as in that of the peritoneum. 1 
have tried it in pleuritis, and found that it cannot be trusted to 
without bleeding more freely than it is necessary to do in peri- 
tonitis ; but after bleeding largely at first, mercury appears to 
do more good than any thing which I have seen tried. This 
difference in effect depends, “probably upon the inflammation 
extending to the substance or parenchyma of the lungs, ob- 
structing ‘the course of the blood ; which renders it necessar V. 
therefore, to diminish its quantity. 

In arachnitis, consequent on the measles, in children, it has 
been given largely, aided by leeches, cold applications, blis- 
ters, &c. but with very little success. It should be mention- 
ed, how ever, that I never could get the gums of children afiec- 
ted with it, nor could [ perceive any mercurial smell of the 
breath in these cases. I have reason to believe, however, 
that if it were carried to a sufficient extent in inflammation of 
the arachnoid membrane, it would prove beneficial, from some 
cases which I have witnessed. Jn croup, it may be reckoned 
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as a specific, although the seat of disease is a mucous mem- 
brane. But to return— 

Bleeding has been generally employed for the cure of acute 
disease ; and peeps it does good in most instances ; but it is 
evident enough that it cannot be depended upon for the cure 
of many inflammatory diseases. ‘The same remark will apply 
to purging, antimonials, digitalis, and the rest of the remedies 
which are called antiphlogistic ; and perhaps to every single 
remedy or class of remedies ; because the derangement must 
be according to the constitution of its seat, and of the morbific 
cause which produces that derangement. 

Bleeding will do good by removing a part of a mechanical 
cause of irritation, by diminishing the quantity of blood gomg 
to the diseased part ; but, whatever quantity of blood be re- 
moved from the system, the diseased seat will still attract more 
than its due share. Taking away blood may also be the 
means of removing from the system a part of the substance 
which gives nourishment to the disease, or a part of the mor- 
bific matter which may be combined with the blood ; but it 
must take away in proportion the nourishment of life. As the 
natural tendency ofa living body, however, is to health, it is pro- 
bable that the Ce sei of blood will reduce the quantity of 
the morbific matter in a greater proportion than it will reduce 
that of life; or, in other words, the remaining portion of life 
may become replenished in a greater ratio than that of the 
morbific matter. 

In this view of the subject, therefore, bleeding will be of 
service in all cases of acute disease ; and perhaps im all cases 
of sub-acute and chronic disease, when the blood is taken from 
the part affected. Purging, blisters, warm bath, &c., will 
cal to the same effect, only in an inferior degree. 

It is desirable, however, to find out a remedy, capable, by 
its affmity, of altering the form of the disease, without depriv- 
ing the system of a large portion of its life. Experiments and 
observation on every disease, and on diseases connected with 
particular seats, are the only means of obtaining that object. 

Health and disease are to be considered as a part of the 
phenomenaof Nature. Their laws are the same in kind, only 
differently modified, as those which govern all the material 
world; and they form a part of that universal chain.of cau- 
sation which binds together all the works of creation. 

[t is necessary to observe that the pain in puerperal perito- 
nitis, will generally, and perhaps always, return after bleeding, 





before the mercury produces its effect ; but, as soon as this | ° 


point has been gained, it will give way again. I have disre- 
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garded the return of the pain in every instance, further than 
the application of a blister ; and persisted in the use of the 
calomel and opium with the greatest confidence. ‘The dose 
of the calomel, as well as that of the opium, must be regulated 
according to circumstances. In some cases of violent perito- 
nitis, unconnected with the puerperal state, | have given as 
much as half a drachm of calomel, combined with three 
grains of solid opium, for the first dose, and followed it up by 
five or six: grains of the former, and from half a grain to a 
grain of the latter, every three hours, till the gums became 
affected. In these cases the patient should be seen eyery four 
or six hours, and the effects of the mercury watched very 
narrowly. It should be discontinued immediately, or at least, 
very much reduced in quantity, when the gums begin to feel 
sore, and when the breath is found to be strongly tainted with . 
it, otherwise it may bring on a violent ptyalism. 

When calomel and opium are combined, the purgatiye pro- 
perty of the one, and the stimulating property of the other, are 
destroyed ; and their effects on the system are very different 
from those of either singly administered. 

It is not advisable to pour any cathartic medicine into the 
stomach, in peritonitis, durmg the administration of the calo- 
mel and opium ; but clysters may be given. In several in- 
stances, where the bowels had been so constipated as not to 
produce an evacuation for several days, in spite of the exhi- 
bition of purgatives in every form, I have seen them become - 
relaxed immediately on the mercury affecting the gums ; and 
the abdomen, which was before hard and tumid, indicating 
every symptom of fluid in the peritoneal bag, has been observ- 
ed to soften and to assume its natural state, under its use. 

It is far from being my intention to contend that mercury 
will be found to cure every case of peritonitis ; but so far ast 
have witnessed its effects on that disease, which has been in a 
great number of instances, [ have reason to speak very highly 
of it. 

It will be said that it has been tried before, by men of great 
talent, and found not to answer the purpese of curing the dis- 
ease. It is true that calomel has been used in large doses as 
a purgative ; but I am not aware that it has ever been used 
unsuccessfully when combined with opium, so as to mercu- 
rialize the system. Its curative properties, in peritonitis, do 
not depend on its purgative quality, but upon the change which 
it produces in the constitution of the seat of disease. Further 
experience must prove whether these remarks be correct or 
not. At eT have every reason to possess great confi- 
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dence iu the plan of treatment above described ; and I sin- 
cerely nape that no one will condemn it before he has given it 


a fair trial —Lond. Med. Repository. 





Ill. PATHOLOGY AND THERAPEUTICS. 


Mra. Nortu on a peculiar species of Convulsions in Children. 


I am perfectly aware, that the opinions I have ventured to 
state in the following observations, are at variance with those 
which are entertained upon the same subject by many highly 
respectable practitioners. I do not think it necessary, howey- > 
er, to preface any laboured apology for the free expression of 
opinions, which the repeated observation of facts has induced 
me to believe are well founded. I am conscious of no impro- 
priety in respectfully questioning the doctrmes of any man, 
when they appear to be erroneous in principle and dangerous 
in practice. [tis not my intention to enter mto a general de- 
scription of the convulsive affections of children, although, 
perhaps, a concentrated and practical view of the subject is 
much to be desired. J shall confine myself to one particular 
species, of which I have seen several examples. 

The symptoms which I am about to detail, very nearly re- 
semble those which have been described by the late Dr. John 
Clarke. ‘The premonitory symptoms occur at an uncertain 
age,—generally, I believe, eed the third and seventh 
month. At first, they may not be sufficiently striking to at- 
tract the particular attention of the friends, although the prac- 
titioner, who has had opportunities of watching the progress 
of similar cases, might, with much confidence, predict the se- 
ries of symptoms which is yet to be developed. Each time 
the child wakes from its sleep, the breathing is for some mo- 
ments unusually accelerated, and is accompanied by such a 
kind of noise as would be caused by an increased secretion of 
the mucus of the aerial passages. If the little patient has 
previously enjoyed a my state of health, the characteristic 
rotundity of features observable in the infantile state, will 
quickly undergo a remarkable change. The countenance 
soon becomes anxious ; the sides of the nose are drawn in; 
the face is pallid and emaciated. When put to the breast, 
the child sucks greedily for a moment, but suddenly ceases to 
do so, and frequently throws back the head, which remains ri- 
gidly extended for some time. Whatever may have beenthe . 
previous condition of the bowels, they now become.constipated. ' 
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This state may continue for a very uncertain time, without 
any remarkable alteration : the following symptoms, however, 
are gradually added to those above enumerated ; they occur 
irregularly. A convulsive affection of the hand is usually the 
next morbid sign which excites attention. The child’s thumb 
will be found constantly and firmly pressed upon the palm of 
the hand. The wrist and ancle joints are bent rigidly in- 
wards. The head is now almost constantly thrown back- 
wards, keeping the anterior muscles of the neck upon the 
stretch. inconvenience the child suffers when he wakes, 
is no longer confined to a mere acceleration of the breathing. 
This symptom still continues in an vated degree, but the 
noise accompanying the respiration has ually assumed a 
very different c ter from that which marked it at first : 
eac iration is now attended by a loud crouping noise, 
which might be heard in an adjoining apartment. The child 
has frequent attacks of convulsions, during which the features 
are much distorted. These convulsive paroxysms vary in 
violence and in duration in different cases; sometimes the 
whole body is affected. In the child of a Mons. Lambert, 
in whom the convulsions were irequent and severe, the state 
of opisthotonos was so complete, that for many days the head 
and heels were the only parts which touched the bed : if, with 
difficulty, this apparently painful position was altered by the 
mother, it was quickly resumed. ‘The brow of the child is 

enerally knit. ‘The anxiety of the countenance is extreme. 
There is ho febrile action in the system to be detected. No’ 
determination of blood to the head is manifested, either by an 
increase of heat, or a flushed countenance. 

I have known the firm contraction of the thumb, the rigidly 
bent position.of: the hand and foot, and the crouping noise in 
respiration, continue for many weeks without intermission. 
The child sometimes appears lively ; its countenance will be 
animated by a momentary cheerfulness ; but it almost invaria- 
bly awakens from its slumbers, however tranquil they may 
be apparently, with a convulsive paroxysm, similar to that 
which I have described. The paroxysm having terminated, 
the child appears much exhausted, and almost motionless for 
some time. Dr. Clarke observes, that the term of chronic 
croup has been sometimes applied to this’affection ; “ but it is 
very different from croup, and is altogether of a convulsive 
character.” 

In many instances, it may be difficult, or perhaps impossi- 
ble, to assign the probable cause of the affection I have de- 
scribed. rT beises it not unfrequently arises from painful den- 
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tition. I have known all the above ——— gradually dis- 
appear upon the appearance of teeth. Such was the case in 
the child of a Mr. |. It it worthy of observation also, that 
another child of Mr. Prall’s, otherwise in apparent 
health, who has not yet cut a tooth, inspires with the much 
talked of “ crouping noise,” which, with many practitioners, 
is alone considered a sufficient signal for immediate bleeding, 
&e. &e. &e. 

The treatment demanded in the above state, may be very 
briefly laid down. The gums should be freely lanced, if they 
appear swollen or inflamed. ‘To keep the bowels open, pur- 
gatives must be freely given: calomel, im combination with 
powder of jalap, is perhaps the best remedy. During the con- 
vulsive paroxysm, the child should be put into a warm bath. 
The diet, if the child unfortunately is deprived of its mother’s 
breast, should be very strictly attended to. The digestive 
powers are evidently weakened, and it is destructive to im- 
pose upon the stomach a task which it is not capable of per- . 
forming, by giving solid food in any form. 2 

have known no instance in which this convulsive affection 
has terminated fatally, or m which it has induced any more 
serious disease. It is true the convulsive paroxysms have re- 
turned at intervals for a considerable period. If, however, 
{ am correct in considering dentition as a frequent cause, the 
long contmuance of the symptoms is readily explained ; they 
cannot be expected to cease, so long as the exciting cause 
continues. In some cases, a free action of the bowels > ane a 
stop to all the symptoms for a time. I have rarely, if ever, 
known them to subside entirely, until the process of dentition 
has been sufficiently advanced to warrant the free division of 
the gums, or till teeth have passed through by the efforts of na- 
ture. 

I do not mean to assert that the symptoms vanish instanta- 
neously, as if by magic, upon the appearance of a single tooth ; 
—they pass off gradually. When convulsive affections have 
once been induced, they remain for some time as the effect of 
habit, even if the original cause be entirely removed. 

I am not prepared to contend, that the convulsive affection 
which I have described, is totally independent of the brain ; 
but I do maintain, that we are not justified in inflicting upon 
a child labouring under the above symptoms, even collective- 
ly, and much less individually, an active and severe mode of 
treatment. We have no right to presume that such a state 
must necessarily be followed by any alarming affection of the , 
head. Ido not deny that the brain may become the seat of 
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disease, during the progress of this affection. He who is at all 
conversant with the diseases of children, will always bear in 
mind the disposition that.exists to affections of the head. He 
-will be prepared, it is true, to attack the disease before it shall 
have advanced so far as to defy his best directed efforts ; but 
he will not rashly seize upon an individual symptom, even if 
it should be a “‘ crouping noise,” “a bent thumb,” or “ a dila- 
ted pupil,” and create unnecessary apprehension, by prognos- 
ticating the occurrence of that frequent bug-bear— ydrece- 
phalue, unless instant recourse be had to bleeding to faintness, 

listers, starvation, and three or four grains of calomel every 
three hours. I must be allowed to observe, that I protest 
against no imaginary error. It is the favourite doctrine of 
those whose opinions are considered worthy of attention, that 
the occurrence of any one of the above symptoms, “ is always 
followed by water in the brain ;”’ and hence, I think, arises the 
ready explanation of the wonderful success of some individu- 
als in the treatment of hydrocephalus. A particular symptom 
’ makes its appearance,—hydrocephalus is said to be at hand : 
instant recourse is had to a formidable, and, I believe, unne- 
cessary, mode. of treatment. The child recovers, notwith- 
standing even the severity of the practice, and the case is 
registered as a creditable proof of the cure of this formidable 
disease.—Lond. Med. anc! Phys. Jour. 





Dr. Renman on the Cholera Morbus of India. 


For the last seven’ years, the Cholera Morbus has been ex- 
tending its dreadful ravages over the greater part of the south 
of Asia. After having scourged, during 1817, ’18,’19 and 720, 
nearly the whole of the East Indian provinces, it extended it- 
self ae Siam and China, as far as the Philippine Islands, 
and visited most of the islands in the Indian Ocean, Java, and 
Ceylon, as well as the Isles of Bourbon and France. Within 
the last year, the disease took a northerly course. It reached 
in one direction to the shores of the ren ge Sea, and in an- 
other, as far as the Mediterranean, and made an apparent 
stand at Astrachan, and in the neighbourhood of ancient An- 
tioch. From these points the cholera morbus has stretched 
its menacing arms towards Europe. But here the question 
naturally arises, How has this disease arrived from the banks 
of the Ganges and the Indus to the mouths of the Wolga and 
the Orontes ? ~ : 
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In the summer of 1821, the cholera first made its appear- 
ance on the borders of the Persian Gulf, and, nearly at the 
same time, in Muscat, Bender-Abusher, and Bassora, after 
having raged, for the second time, during the earlier months 
of the year, at Bombay. According to all accounts, it does 
_ not appear to have reached the shores of the Persian Gulf by 
land ; but it is generally believed, and particularly m Persia, 
that the disease broke out in the sea-port and ing towns 
immediately after the arrival of ships from Bombay. In Mus- 
cat* and its environs, during the short space of a few weeks, 
in the hot weather, 60,000 of the subjects of the Prince Oman 
perished of this complaint. It then extended along the west- 
ern coast, and destroyed several tribes of the Wecekhabits, so 
that, in a letter which we have before us, the number of those 
who died in a few months, and not in a very populous district, 
is estimated at 125,000 persons. In Bassora and its neigh- 
bourhood, 18,000 died, and in Bender-Abusher, from 10,000 
to 14,000. From these two places, the disease extended in 
different directions—from Bender-Abusher to the north, along 
Schiraz—and from Bassora westward, along the Euphrates 
to Bagdad. We shall, in the first place, trace the progress of 
the disease from Bender-Abusher to Astrachan, asit lies near- 
er to us, and is more interesting, because it appears to have 
been uninterrupted in its course. 

After the disease had committed the most dreadful ravages 
during the months’ of June and July, in 1821, about the Per- 
sian Gulf, it reached, by the end of the next month, Schiraz, 
the first place of importance towards the north, and which has 
constant intercourse with Abusher by means of the caravans. 
The disease raged in this place with such fury during the 
whole of September, that in the space of a few days, when the 
weather was extremely hot, 16,000 persons perished. Great 
apprehensions were entertained, that the cholera would reach 
Ispahan, which is on the same meridian with Schiraz, and 
therefore, the governor general of that place gave strict orders 
that the caravans from Schiraz should not pass Ispa- 
han, but take a more easterly route, and go through the town 
of Jesd. By this precaution, Ispahan escaped from this mala- 
dy ; but towards the end of September, it made its appear- 
ance in Jesd, and continued its ravages during the whole of 
October, during which period it swept off about 7000 of the 
inhabitants. 





* The heat and dryness in “Muscat are so excessive, and so constant, » 
that the Persians call it Dsche-henam, i. e. Hell! 
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During the winter, the complaint disappeared from Jesd ; 
but at the beginning of 1822 it again broke out in this place, 
and extended itself in a northern direction, the course which 
the caravans take, visiting the large towns of Nain, Kaschan, 
Koom, Kosbrun, Sava and Dain. Thence leaving Teheran 
on the right, which, however, it afterwards visited by the way 
of Killah, Nargand, &c., it reached Tauris towards the end 
of the summer, the usual place of residence of the heir appa 
rent to the Persian throne, prince Abbas Mirza. In all these 
places, the disease made the most extensive ravages. It visi- 
ted even the camp of the king, which was at that time situa- 
ted near the Turkish frontiers, and also menaced Erivan with 
its presence. In the autumn (1822) it extended its course 
from Tauris to Korbin, where it disappeared at the end of 
autumn. At-the same time it extended Tauris to Arde- 
bil, and the district of Kalkal, where the celebrated salt-mines 
are situated, thence into the province of Ghilan, to the town 
of Reshd, which is situated on the shores of the Caspian Sea, 
and lastly into the province of Mazanderan, where it princi- 

y appeared at Balfrusch. Here, in the course of Novem- 

r, it entirely subsided. However, in the middle of April, 
last year, it broke out in in some parts of Mazanderan, 
which it had spared in the preceding year, and also in some 
villages in the province of Ghilan ; thence it reached in May 
the province of Shirvan, which, since the last treaty with Per- 
sia, has been under the dominion of the Russian government. . 

This is the course which the disease has taken in a norther-- 
y direction,—beginning from the Persian Gulf, it passed 

rough Persia, and, in the course of two years, reached the 
borders of the Caspian Sea. But it has also taken a wester! 
direction, in which it has already approached Europe. It will 
be remembered, that it was stated several times in the public 
journals, that the disease had appeared in the ruins of Aleppo, 
also in some parts of Syria, on the coasts of Egypt, and even, 
we are told, on the Island of Cyprus. ‘The question is, How 
did it arrive so far? Take a map of those countries, and re- 
mark that, in the year 1821, at the very time when it was ex- 
tending from Bender-Abusher to Shiraz, it commenced its de- 
vastating course at Bassora, proceeded along the Tigris and 
Euphrates, and at the end of st arrived at Bagdad. Here, 
notwithstanding the doctrine of fatalism by which the Mahom- 
medan is deluded, the disease spread terror and despair into 
every mind ; and, after committing its dreadful ravages for 
two months in the town and its environs, it proceeded to other 
parts. ; The numbers of those who perished in Bagdad from 
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this disease is estimated at more than 5000. _ It attacked also, 
at the same time, the Persian army, which was encamped in 
the neighbourhood of Bagdad, and destroyed more than 2000 
men. It appeared also at Illah, which is situated on the ru- 
ins of ancient Babylon, and which carries on a. constant in- 
tercourse with Bagdad. | Its further progress towards the west 
remains, however, almost unknown; and it seems uncertain 
whether it extended from Bagdad, through the Syrian desert 
to Alenpe which is the pane depository for the goods 
brought by land from the Persian Gulf, or, m a more northerly 
route, by the way of Mussal. 

In the following year, 1822, it broke out in July at Mosul, at 
Merdin in August, at Diarbekir in September, at Orsa in Oc- 
tober, and in bara at Bini, ‘Aintab and Aleppo, nearly at 
the same time. At the approach of the cold it Site eared 
The number which was destroyed at all these places was con- 
siderable, excepting Aintab, ~ mad the loss was not great, and 
Aleppo, which escaped with the loss of 1000 only... In this 
course, the disease has marched through the tract situated be- 
tween the Persian Gulf and the Mediterranean ; but in all 
cases it appeared to follow the course which the caravans 
take. 

On the 10th of June, 1823, nearly at the same time as it 
appeared in the Russian province of Shirvan, it broke out, ac- 
cording to Berggreen’s account, in the environs of Laodicea, 
and on the 20th of August in Antioch, where about 100 per- 
sons are said to have perished daily. Immediately after, it 
appeared to the east of these two towns, in the village of Sar- 
kim, and also in Sissershorl, on the river Orontes, in the road 
to Laodicea, a few days journey from Aleppo. The conta- 

ion was also brought in July from Antioch to Swedie, where 

r. Barker, the ‘English Consul, has a country seat. It ex- 
tended itself along the borders of the Mediterranean in two 
directions—the first along the mountains of Sebal el Akra 
(Mons Cassius,) and the south-westerly shore ; whilst in the 
second, it followed the mountains to the north-west, between. 
Seleukia and Alexandria, near which last place it seems to 
have made a stand. , 

The Arabic appellation for this disease is E]-Houwa, i. e. 
the Storm ; It is oo called the Indian plague. It is a tradi- 
tion in that country, that this very disease, or one of a similar 
nature, about 500 years ago, originated in India, extended it- 
self over Egypt, Nubia, and Abyssinia, and finally disappear- 
ed in the deserts of Africa. 

According to the above account, the disease has passec: 
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over 90° of longitude, and 66° of latitude. The Philippine 
Islands, (125° east longitude from Greenwich) form the east- 
ern, and the borders of Syria, the north-western, boundary of 
this disease. The Mauritius (as far as is known) is the most 
southern, and Astrachan the most northern, pomt to which, 
up to the present, it has extended. The island lies m 20° 
south latitude, and Astrachan 46° north latitude. ‘Thus the 
disease has, in one direction, crossed the equator, and ap- 
proached the boundary of the southern tropics, and in another, 
passed rey 3 the northern tropic into the temperate zone.— 
Edinburgh Medical and Surgical Journal. 





Mr. Bamrriety’s Cases of Spinal Disease. 


Case I.—Mrs. Phillips, aged thirty-seven, October Ist, 1818. 
had been labouring under a complaint of the spme for several 
weeks, and, as it was treated as a nervous affection, she deri- 
ved no benefit from the medical treatment, and, on changing 
her medical adviser on this account, she applied tome. She 
complained of severe pain in the dorsal portion of the spine, 
which shot through the chest to the sternum, and which was 
increased on pressing on the spinous processes, and on moving 
the arms ; the upper and lower extremities, at times, seemed 
powerless, and when she went to bed, and assumed the re- 
cumbent posture, she lay like a paralytic person, and was un- 
able to move, or raise herself up ; and of course, had infinitely 
less power of nruscular motion, than when sitting up ; in the 
horizontal position, the pain extending from the spme to the 
sternum was more severe, and sometimes impeded free — 
ration ; fever, with thirst and anorexia was induced ; the 
pulse was generally more than a hundred, the face flushed, 
and the patient was almost always in a state of free perspira- 
tion ; the bowels were obstinately costive, and the patient was 
affected with headach, and was nervous and irritable. She 
was bled from the arm, and leeches were applied to the dorsal 
portion of the spme affected with most pain ; she took calo- 
mel and gamboge at bed-time, and two hydragogue aperient 
draughts in the course of the following forenoon. The anti- 
phlogistic regimen was strictly observed. 

Oct. 2.— atient passed last night much freer from 
pain than she had done for many weeks, and was able to move 
a little in bed ; the symptoms continued, however, in an aba- 
ted degree, and the leeches were repeated on the 5th and 8th. 
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with increased good effect, whilst the bowels were made to 
act three or four times a day, by the medicines already men- 
tioned. ‘The leeches were once more applied, and venesec- 
tion eet in a -padpm to. ved uatlalghte laid on the 
spine, an calomel was continued until slight tyahem was 
induced. By these means, the acute pain and - ammation, 
and its attendant fever, were removed, and after the 23d No- 
vember, the pain was seldom felt in the spine, and the mus- 
cles of the extremities and back gradually recovered their due 
share of strength, and the patient’s health was restored. Sti- 
mulating linments were rubbed on the spine, after the pain 
became only occasional. The patient required the use of 
purgatives to assist the action of the bowels, until after the 3d 
of December. She has not had any return of the symptoms. 
I have seen three cases similar to Mrs. Phillips’, two of which 
recovered, and one died ; the latter I only saw once, at which 
time she was bled with effect ; but as her medical rela- 
tion and herself did not think her case so serious as I did, and 
she objected to topical bleeding, and a regular course of medi- - 
cine and low regimen, my attendance was withdrawn, and 
she -_ rather unexpectedly by her friends, in less than four 
months. . | 

Case I1.—Harriet Blundell, aged nmeteen, Covent Garden 
Infirmary, states, she had been affected with gonorrhea for 
many weeks, which did not yield to the usual remedies, but in 
the beginning of December was suppressed rather suddenly 
by an alum injection. 

December 10.—She complains of most severe, constant 

in, extending from the basis of the head aleng the spine as 
roman as the 9th dorsal vertebra, and of pains shooti 
from the occiput to the left parietal bone ; the left shoulder 
and the neck in its whole circumference are painful ; she lies 
on her back, inclining obliquely to the right side ; the arms 
weak, and almost paralytic, and she can scarcely move her- 
self at all ; pains shoot into the breasts, and an obtuse pain is 
felt under the sternum ; pyrexia is considerable, and attended 
with pervigilium ; tempo delirum ; anorexia; thirst ; 
tendency to constipation. She was bled ad deliquium, and 
ordered a drachm of magn. sulphas, with antimony and col- 
chicum, every six hours. ‘Thesymptoms remained stationary, 
or were somewhat abated; but no permanent amendment 
— from the 10th to the 17th, yet the symptoms. had va- 
ried. | 

December 17.—The pain of the head is now greater than 
the pain of the spine, is most felt around the crown of the 
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head ; for the last three days she has lost all muscular power, 
and could not move her arms or her body ; she complains of 
great pain in her breasts and lower extremities. - She states, 
that the severity of pain alternates between the head and 
spine ; and when the back is very painful the head is much re- 
lieved, and vice versa; the fever, with great frequency of 
pulse, varying from 120 to 150, pervigilium, occasional deliri- 
um, utter loss of appetite, and thirst continue; “she frequently 
cries, is very low, and sighs ; the bowels are kept open, and 
she somtimes perspires freely—Rep. venzesectio et mist. feb. ; 
and she was prescribed a grain of calomel and five of jalap 
every night. 

December 19.—Is much the same ; she complains of pain 
of her throat, and some met Hire of swallowing, but no mark 
of internal inflammation is visible ; pressure on the spine in- 
creases the pain very little, and fomentation gives tempo 
relief; bowels are ‘kept relaxed.—Rep. venesectio et ma 
hirud. viii. inter — 

December 28.—-The symptoms and pain have not been so 
severe, but the spinal pain and headach have continued more 
or less, with fever, frequent pulse, loss of appetite, and extra- 
ordinary watchfulness, so that, in fact, she has hardly ever 
slept at all, and her sufferings excite the commisseration of 
her nurse and attendants. I thought it possible the state of 
the pulse and pervigilium might arise from nervous irritation, 
and tried to induce sleep with a pill of opm gr. i. et hydr. sub- 
mur. gr. v. h. s. s., but it failed ; and on the following day, the - 
headach and spinal pain had increased, and she was again 
bled ad deliquium. 'The blood has always exhibited the coria- 
ceous buff. She has been bled with leeches on the spine, 
since the 28th. ‘The bowels are very inactive, and she takes 
magn. sulpt. iss. cum liq. ant. tart. Sss. &c. 6tis horis. 

January 4.—The symptoms have abated since the last 
tdoodihgjlent the disease has periods of remission and exacer- 
bation, and she always suffers most in the mght ; the pain of 
the spine from the occiput to the ninth dorsal vertebra was 
more constant and acute than the headach ; the greatest pain 
has always been about the fourth dorsal vertebra ; the spinal 
muscles have not been contracted as in opisthotonos, but were 
rigid, from the constant immobility of the spine, in consequence 
of the pain its motion produced. Until the 27th, the symp- 
toms had been moderated, although a chronic form of inflam- 
mation was present, which was treated by local bleeding, 
leeches, the purgative saline draughts, and | also prescribed 
~~ v. ter quaterve die. On the 27th, there was a se- 
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vere exacerbation of symptoms ; the spinal pain and headach 
were nearly as severe as ever, and all the symptoms deseribed 
on the 17th December, returned. At her own request, she 
was bled largely, and fainted. Syncope returned at intervals 
for several hours, with languid circulation, cold extremities, 
pale lips, d&c. and it was necessary to give her warm diluents 
and stimulants, to remove this state of collapse, after which, 
rn — treatment was resumed, with the use of the 
pil. hydr. 

Aaieiniiny 31.—Is better ; the pain of the head and back is 
slight ; the pulse is quick, and fever, with anorexia, thirst, and 
pervigilium, continue in an abated degree. From this period, 
the symptoms abated gradually, the pains diminished, the fe- 
ver and quickness of pulse subsided, the power of volition and 
the muscular movements were resumed without producing 
pain after a time ; but the symptoms had been so pertinacious, 
that they appeared at last to disappear abruptly, especially 
some degree of headach and pain about the fourth dorsal ver- 
tebra, which finally left her on the 8thof March. From Feb- - 
ruary 1st to the last named period, she contmued the use of 
pil. hydr. gr. v. 6tis horis, with saline aperients daily ; and 
leeches or a blister were applied to a portion of the spine, be- 
tween the occiput and ninth dorsal vertebra, once, a week, un- 
tila permanent blister was established about the fourth dorsal 
vertebra.” She continued pil. hydr. gr. v. et aloes gr. i. bis die, 
for some time afterwards. It is remarkable, that the salivary 
glands were not in the least affected, even by pil. hydr. gr. xx. 
every day, for seven weeks, and gr. v. twice a day afterwards. 
Mercury was prescribed, with a view of removing chronic in- 
flaramation. ‘There were some other remarkable features in 
this case. ‘The pulse was generally from 120 to 150. The 
bowels throughout were dis to confinement, so that six 
drachms of magn. sulph.a day, combined with colchicum and 
antimony, and a calomel colk jalap pill every night, hardly 
ever produced more than one evacuation a da , and some- 
times not that. ‘There was such an utter loss of appetite the 
whole time, that, for the first five weeks, she lived on toast and 
water and tea, and yet the fever and frequency of pulse conti- 
nued. For the same period, she had hardly one hour’s sleep 
in the twenty-four, and yet she laid still and was not restless, 
because the muscles were unequal to action, and compulsive 
action produced pain, but there did’not appear to be any fixed 
spasmodic contraction of the spinal or other muscles, such as 
occurs in tetanus. ‘The speedy return of the gonorrhoea, with 
a copious discharge and regular menstruation, didnot produce 
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any evident and decided relief... The respiration was not 
much disordered, but there was frequently pain and a sense of 
suffocation about the throat, with difficult deglutition, so asto 
lead to a frequent examination of the fauces to detect disease. 
A very long observance of the strictest antiphlogistic regimen, 
and extensive depletion, did not cure the gonorrhoea, which 
continued.a month after spinal inflammation terminated. The 
patient has since been in the Magdalen Hospital, and has en- 


joyed good health.—Lond. Med. Repos. 


Case of Poisoning from Opium successfully treated by 
r. Dunvop. 


About ten o’clock at night, [ was called to see a patieut 
complaining of violent pains in his stomach and bowels. | 
found no fever accompanying these spasmodic symptoms, but 
they themselves being extremely urgent, I ordered him eighty 
drops of laudanum, and as many of the essential oil of cimna- 
mon. He was considerably relieved by this, and I therefore 
left him in charge of an orderly of the Hospital, with instruc- 
tions to give him forty drops more, if the attack should be re- 
newed. In the course of a short time after, he had a second 
attack, similar to the first, though not quite so violent, and the 
additional forty drops were accordingly administered to hm. 
This again allayed the pain ; but it gave him a most mistaken - 
idea of the elevating effects of opium; and calculating that 
when a little did him so much good, a great deal must of ne- 
cessity render him perfectly happy, he insisted on having 
more : this, however, the orderly positively refused ;. and to 
prevent the possibility of his getting at it, he went to sleep 
with the laudanum bottle under his pillow. The patient ob- 
served this, and waited till the orderly was sound re te when 
he stole quietly to his bed-side, and possessed himself of the 
bottle. How much he might have swallowed, it is mpossible 
to say exactly ; but he told me afterwards, that he measured, 
as well as he could in the dark, six table spoonfuls. In repla- 
eing the bottle, he awakened the orderly, who immediately 
started out of bed and ran across the barrack yard to my room. 
He instantly awoke me, and told me of what had happened. 
I did not wait to ask questions, but despatched him across the 
yard to the Hospital for the sulphate of zinc bottle, of which I 
administered to him a dose somewhat proportionate to the 
laudanum which he had taken. This was done with some 
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difficulty, for he was rapidly falling into a lethargic sleep, 
though two soldiers kept bumping and knocking him about, 
and a third belabourmg him with all his might with a gun- 
strmg. This, with the addition of an immense quantity of 
hot water, and tickling the throat with a feather, at last with 
some difficulty produced vomiting. He was then taken out 
to the barrack yard, in a state of perfect nudity, and run up 
and down in the snow between two grenadiers, while a third 
kept flogging him with a canteen strap, and the other two 
dashing cold water over him. This discipline was continued 
for about four hours, at the end of which time he was wide a- 
wake, and perfectly sensible. I then ordered him into a warm 
bath, and put him to bed in a state of perspiration. Next 
morning he awoke, with every appearance of a man who had 
been excessively drunk tiie night before. At first he had no 
recollection of what had taken place, but was gradually 
brought to his recollection by his comrades, and the corrobo- 
rative testimony from the state of his back, from the discipline 
of the strap; but the nervous system had received such a 
shock, that it was several da before he entirely recovered 
from the lethargic state into which he had been thrown.—An- 
derson’s Quar. Journal. 


Observations on Fumigation, asa Therapeutic Agent. By 
J. Green, Esq. 


I am induced to offer you a short communication on the 
employment of the various fumigations, resulting from my 
experience, since | adopted their administration as a branc 
of practice in Bury-street. I do not yet feel authorized to ac- 
quiesce with what has been so strenuously advanced by the 
continental writers, m favour of this remedy. Perhaps this 
may be owing to the mattention or reluctance with which 
some medical men in this country have regarded the subject, 
and from the imperfect trials which others are induced to give 
it. 

This mode of bathing generally requires perseverance, and, 
like other baths, too, the benefit derived is not evinced until 
some time has elapsed after their discontinuance. In some 
instances, however, the contrary is the fact, and its agency 
has been so immediately beneficial, as to occasion surprise 
both to patient and physician ; and, in other cases, not evi- 


dently dissimilar, its effects have not been shown so speedily. 
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Fumigations, though origimally intended for the cure of dis- 
eases of the skin only, have by subsequent experience, been 
found equally efficacious in a multiplicity of complaints, vary- 
ing much in their nature, principally chronic ; but of late acute 
diseases have been submitted with success to this remedy. 
In such cases, however, this being an exciting agent, previous 
depletion and medica] treatment is indispensable. In chronic 
cases, it is frequently relied on alone: nevertheless, appropri- 
ate medicines, conjointly used, never fail to act with more cer- 
tainty, even in smaller doses, and materially expedite the 
cure. The patients hitherto received here, have been almost 
exclusively those of my medical friends, who have conducted 
the medical treatment: others have been placed more imme- 
diately under my own care by those friends, many of whom 
are ready to testify, that, when this remedy is properly admin- 
isteréd, persevered in, and assisted by the usual adjuncts, that 
to speak of it im terms of moderation only, would be unjust. 

Passing over skin-complaints, where the advantages cannot 
be duke their usefulness in no cases have been more satis- 
factorily evinced, than in congestions of the viscera, as in tor- 
por of the liver: here the chlorme fumigations have been of 
most decided advantage ; their superiority over the nitro-muri- 
atic acid bath, will not admit of dispute. This is borne out, 
too, by a very able work, lately published, see “ Researches 
on Chlorine,”? by Wm. Wallace, of Dublin, who, in some ob- 
stinate skin-diseases, is inclmed to give it the preference even 
to sulphureous fumigations. As far as my opinion goes, I '- 
have thought the occasionally substituting one for the other 
has been attended with the same good effects, as surgeons 
frequently experience by alternating the use of escharotics to 
an ulcer. 

In cases of visceral obstruction or congestion, the relief ob- 
tained may be accounted for, from the increased flow of blood 
which the temperature of the bath is brought to circulate in 
the extreme vessels on the surface of the body ; and, as. this 
impetus is simultaneously given to the parts internally, loca] 
obstruction may be thus overcome. As there is no-dense 
medium in this bath, as is the case in a water-bath, the weight 
of which, whilst in the bath, is sufficient to prevent the disten- 
tion of the capillary vessels, an equalization of the circulation 
is effected, the blood beimg forced to flow in channels which 
have, perhaps, been for years with some persons almost im- 
pervious, particularly with those who have dry, arid, unper- 
spirig skins. 

On the same rationale, too, may perhaps rest a t deal 
of the benefit that is derived in skin complaints, independent 
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of the medicinal substances used in the fumigation: for the 
cutaneous surface being by this means forced to assume a 
new and increased action, is enabled to throw off much by 
transpiration, that might otherwise be a remote or proximate 
cause of disease. 

Following up a late pathology of rheumatism, arising not 
from an increased action of the parts affected, but froma 
weakened‘and distended state of the vessels, this remedial a- 
gent must appear obviously advantageous ; and that such may 

the cause of the disease, no specious arguments are requir- 

to prove; witness the frequent turgescence of the vessels 
of the conjunctiva, the weakened and distended varicose vems 
m many parts of the body, with many persons; and, when 
these are situated in places subject to much motion, surround- 
ed by hard substances, bones, tendons and ligaments, as in 
the joints, such a view of the cause of rheumatism at least 
seems reasonable, and is borne out more strongly, when it is 
considered that heat, redness, or inflammation, are not usual 
marks of rheumatism. 

In affections of the lymphatic system, as in scrofulous — 
swellings and ulcers, the principles of fumigation will appear 
obviously beneficial ; so in all other affections, depending on 
a weakened action in the vascular system. Nor 1s it one of 
the least boasts of this remedy, that it can be used in cases of 
extreme debility, as such patients commonly find ther health 
improve whilst using the remedy, but more after a series of 
them have been taken and then discontinued. Nor must its 
sovereign deserts be omitted here, in those troublesome cases, 
the sequele of syphilis, or in those arising from the abuse of 
mercury. Its good effects are not less conspicuous in contrac- 
tions and enlargements of the joints. 

The writer’s view in this communication is not so much to 

articularize the various complaints for which this remedy is 
indicated, as to point out its usefulness im a multiplicity of 
chronic and anomalous diseases, which are usually bafiling to 
medica] men, and where such simple though important means, 
hold out a fair promise of a more successful mode of treating 
such complaints: at least, it cannot be denied that it is an 
additional remedy, at once powerful and simple, that should 
be added to the usual remedial powers we already possess. 
To introduce here cases corroborating what has been now ad- 
vanced, is unnecessary : suffice it to say, they have been the 
patients of men of talent, and of justly acknowledged profes- 
sional liberality, and who are disposed to appreciate duly the _ 
advantages of this plan of treatment.—London Medical and 


Physical Journal. 
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Dr. Prout on the Acid ejected from the Stomach in Dyspepsia. 


In December last, Dr. Prout read a paper to the Royal So- 
ciety, the object of which was to prove, that the acid usuaily 
found to exist in the stomach of animals during the digestive 
process, is the muriatic. An acquaintance of Mr. Children, 
who occasionally suffers severely from dyspepsia, lately re- 
quested him to examine the fluid ejected from his stomach 
during a violent dyspeptic paroxysm the day before, with a 
view of ascertaining the nature of the free acid it contained. 
The following is Mr. Children’s analysis of it :— 

The fluid which had been thrown from the stomach in the 
morning, fasting, when filtered, was perfectly clear, and near- 
ly colourless ; it gave a decided red tint to litmus paper. _ I dis- 
tilled about six ounces of it almost to dryness, at a gentle heat, 
receiving the product in three separate and nearly equal por- 
tions. One half of each portion was treated with nitrate of 
silver. ‘The first had no effect on litmus paper, and scarcely 
gave the slightest cloud with the test. ‘The second became 
slightly clouded by the test, but was equally without any ac- 
tion.on the blue paper. The third portion reddened the paper 
strongly, and produced an abundant dense cloud, odie I 
dropped into it the nitrate of silver, and a pretty copious pre- 
cipitate collected at the bottom of the tube. The remaming . . 
half of the third portion was evaporated by a gentle heat to - 
about half a fluid drachm. The precipitate wath a drop of 
it, placed on a slip of glass, occasioned with a drop of nitrate 
of silver, was insoluble in nitric acid, and perfectly soluble 
in ammonia. -Another drop, similarly an with muniate of 
barytes, gave no precipitate nor cloud. ‘The remainder was 
neutralized with pure ammonia, further evaporated, and pour- 
ed on a slip of glass; when it afforded a multitude of well de- 
fined crystals of muniate of ammonia. 

The precipitate from the first half of the same portion by ni- 
trate of silver, being collected, washed and dried, fused on a 
ship of platina foil before the blow-pipe into horn silver. 

he presence of free muriatic acid in the ejected fluid, and 
consequently the accuracy of Dr. Prout’s conclusions, seem to 
be fuliy confirmed by the preceding experiments.—Ann. of 
Phil. pa 1824. 












64 Medical Varieties 
Fete held at Ghent, commemorative of the Introduction of Vac- 
cination. 


On the 8th of January, the Committee of Vaccination at 
Ghent, assembled to commemorate the anniversary of the 
Jennerian discovery, and its introduction into that country by 
the respectable surgeon, M. Demanet. It appears that, not- 
withstanding the zealous care of this committee, the small-pox 
has shown itself in some of the streets in a certain quarter of 
Ghent: the affixing of an ecriteau, however on the infected 
houses, and other sanitary measures directed by the regency, 
have produced a good effect. The disease has not extended, 
and its total disappearance is expected.— Revue Encyclop. 


Spontaneous Combustion. 


We have received from Dr. Klaatsch of Berlin, an account 
of some inquiries he made into the particulars of one of the 
cases of spontaneous combustion, quoted from a French jour- 
nal, in our Number for last October. Taking advantage of 


an opportunity of communicating with the Mayor of Beauvais, 
where the accident happened, Dr. Klaatsch, with the lauda- 
ble desire of sifting such a wonderful case to the bottom, pro- 
cured a copy of the report drawn up by the Officer of Police 
who investigated its circumstances. The whole body, ac- 
cording to this report, was found totally consumed, except the 
head and one leg. Near the body stood a brass chaffing-dish, 
containing embers ; and consequently Dr. Klaatsch very pro- 
perly insists, that this case cannot be considered one of indis- 
putable “ self-burning.”” At the same time, we presume, 
there can be no doubt of its being one of preternatural com- 
bustibility ; which, we suggested, was the limit of our belief 
with regard to all such stories. It appears that the subject of 
the case had intended to destroy himself. About a week be- 
fore his death, he champed and swallowed three-fourths of a 
drinking-glass, but without suffermg any harm ; and on the 
evening before the body was found consumed, he bade fare- 
well to a fellow-lodger, and assured him they should not meet 
again.— Edinburgh Med. and Surg. Journal. 





